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WHATEVER YOUR WALK OF LIFE 
yowll walk better with CUBOIDS... 


There's no secret about these famous feathetweight shoe inserts: they give 
your feet that “will to work” in blissful comfort because they are designed to 
better distribute body weight. {| The story begins with proper fit.. 

there are 248 styles and sizes of Cuboid Balancers for the exact fitting-of 
men, women and children... and you'll buy only from experienced Cuboid 
fitters devoted to your foot comfort. {| At the beginning of wear Cuboids 
are flat on top. On the under side are elevations to induce better weight-bearing 
in the usual areas of foot weakness. With normal wear the Cuboids quickly 
conform to the needs of your individual foot. {| You must experience 

the foot comfort of Cuboids to believe it. For the “walk of your life” 

see your Cuboid dealer tomorrow. 


If your city is not listed, write BURNS CUBOID COMPANY, Santa Ana, California 
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Migraine Headache 


Questidn. Is migraine considered 
a disease of allergy? Does the head- 
ache result from narrowing of the 
blood vessels, with a resulting lack 
of blood going to the brain? Is there 
any effective treatment for it? 


Answer. Migraine appears to be a 
more complicated process than sim- 
ple allergic reaction, but some au- 
thorities feel that the manifestations 
may be, at least in part, the result 
of body changes produced by an 
underlying allergy. In most cases, 
physicians will investigate the pa- 
tient’s history for evidence of allergy 
and provide active treatment, such 
as desensitization, if it is indicated. 
The headache is due to dilation of 
the arteries within the skull, resulting 
in pressure on the nerves. Drugs that 
cause the blood vessels to narrow are 
of considerable benefit in many pa- 
tients with allergy. 


Cigarettes and Death Rates 


Question. | have been hearing so 
much pro and con about smoking 
and death rates that I certainly 
would appreciate getting something 
solid to bite into. Can you tell me 
of any studies that have proved any- 
thing? 


Answer. A well-considered, dis- 
passionate investigation of this mat- 
ter was reported in a recent issue 
of the Journal of the American Med- 
ical Association, In this report, it was 


concluded that regular cigarette 
smoking produces a_ considerably 
higher death rate than nonsmoking, 
or the use of cigars or pipes. The 
conclusions were based on a study 
of more than 180,000 men between 
the ages of 50 and 69. “Regular” 
smoking meant daily use of as little 
as half a pack of cigarettes. There 
were 3002 deaths among men with 
a history of regular smoking. If they 
had died at the same rate as the men 
who never smoked, only 1980 would 
have died. In other words, the death 
rate was 52 percent higher. For men 
who smoked a pack or more a day, 
the death rate was 75 percent higher. 
There also was evidence that regular 
cigarette smokers had a much higher 
death rate from cancer of the lungs, 
as well as from heart and blood ves- 
sel diseases. 


Breast Development 


Question. I have been reading 
about a supposedly new method to 
develop the breasts, and would like 
to have your opinion about it. Ac- 
cording to the material | have read, 
it does not involve any hormones, 
massaging, exercise or special creams. 
All you have to do ‘is take some pills 
for a morth or so. Don’t you think 
this is just something to increase the 
weight generally? Would it be pos- 
sible to add weight just in the breast 
area? 


Answer. What you have written 
suggests that the method must in- 
volve simply a weight-gaining pro- 
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gram. If this is the case, you can be 
sure that the weight will not be 
added simply in the breast area, but 
will be distributed over the body. 
There is nothing that can possibly 
cause fat to be deposited in a limited 
area of the body. 


Devitalizing Teeth 


Question. Is it wise to have teeth 
devitalized? 


Answer. The process of removing 
the pulp or nerve from a tooth and 
filling the root canal, producing a 
so-called devitalized tooth, is now 
widely practiced with a high degree 
of success. A number of years ago, 
poor technique resulted in infections 
and abscess formation which placed 
the pulpless tooth in disrepute. Now- 
adays, teeth that are important to 
the patient for function or appear- 
ance can be saved safely by good 
root canal surgery. 


Fat and Lean Meats 


Question. Beef or other meat that 
has a lot of fat seems more tender 
and flavorful. Is there more or less 
food value in a pound of lean beef 
than in a pound with fat in it? In 
buying round steak, can you tell 
from the appearance what piece will 
have the most food value? 

Answer. Tenderness of cooked 
meat depends on a number of char- 
acteristics in addition to the amount 
and distribution of fat. Other points 
to consider are the kind and amount 


of connective tissue, the quality and 
distribution of the muscle fibers, and 
the ripeness. 


The meat is said to be well- 
marbled and is expected to be ten- 
derer when the tissue 
surrounding the bundles of muscle 
fibers is dotted with fat deposits. 


However, the experimental evidence 


connective 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected. 
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on this point is not conclusive. Scat- 
tered fat is especially desirable in 
older animals. Unfortunately, it is 
not formed to any great extent until 
of 
ered with a heavy coating of fat. Us- 


the outside the carcass is cov- 
ually this coating of fat is not eaten 
and contributes little to the quality 
of the meat except as it adds flavor 
during cooking. All fat is relatively 
expensive to produce, and this scat- 
tered form is especially costly, One 
would expect to obtain more of the 
essential nutrients from a pound of 
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recipe booklets 


lean meat than from the same 
amount of the fatter cuts. 
The best criteria of relative 


amounts of connective tissue in a 
particular kind of meat at the market 
are the cuts and age of the animal. 
To some degree, the age of the ani- 
mal from which meat has come can 
be judged by the color of the meat, 
the muscles of younger animals tend- 
ing to be lighter red, the bones pink- 
er on cut ends, and the fat whiter in 
comparison with cuts from older ani- 
mals. 


“Tis little housewife had a 
problem — sweet-tooth Hubby on 
a sweet-free diet. (And beginning 





to get nervous about it.) She 

tried everything. Fancy salads. 

Bigger helpings. But Hubby’s 

frown darkened by the day. Then 

one day she read in a magazine 
about a discovery, a new 
non-caloric sweetener. One that 

she could actually cook and bake 

with—in any food, at any 

temperature. One which gave 

the perfect taste of sugar—with 
no bitter aftertaste in ordinary 

use. That night there were 

cookies, pudding, coffee— sweet 

coffee—and a big, big smile across 

the table... 


...and so she 


started using 


Sucaryl 


(Cyclamate, Abbott) 
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Coarse grain in meat is usually as 
sociated with a lower degree of ten 
derness. In certain parts of the ani 
mals, the for example 
there are many muscles which rug 


shoulder, 


in crisscross directions. Even whe 
the connective tissue is softened b 
cooking, such meat is more difficul 
to chew than muscles running in thé 
same direction. 

In general, the kind and amount o 
connective tissue, together with the 
effects of ripening upon that fror 
tougher animals such as beef, aré 
the most important factors determin 
ing the tenderness of meat before i 
is cooked. When the amount of con 
nective tissue is high it is necessar 
to when thé 
amount of connective tissue is low 
short cooking and dry heat method 
may be employed. 


use moist heating; 


Wasp Immunization 


Question. My son, 8, was stung b 
a wasp recently, and almost died 
His face swelled up, and he coule 
hardly breathe. Is there any way he 
against this#i 
The doctor who treated him said wé 


could be immunized 


should be careful he is not stung 
again, and is thinking of giving u 
adrenalin to him if it should 


happen. How is immunity produced 


vive 


Answer. We do not know all thé 
circumstances of your son’s life, bu 
in general it is not considered neces 
sary to immunize against wasp oO 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the Dental 


American Association, 





bee stings unless there is likelihood 
of repeated exposure. Perhaps yo 
can make a decision about your so 
after talking it over with your phy 
sician, 

Extract ot available te 
doctors from pharmaceutical houses 


wasps Is 
or can be made to order. Usually 
the body of the wasp is used without] 
the poison sac in preparing the im- 


munizing substance, because it has 





been found that the sensitivity is 





general and not just to the venom. 





Immunity is produced by injecting 
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os ANGELES homemaker, Mrs. Robert Rock, has 

good reason to be proud of her four beautiful and radiantly healthy 
daughters. She is proud and grateful for her GUARDIAN SERVIC! 
equipped kitchen, too, For Mrs. Rock knows the importance of 
making her family’s meals attractive, taste tempting and nutritious, 

Youngsters love vegetables prepared the Guanpian Servict 
way...and no wonder. Besides helping to preserve vitamins and 
minerals, the GUanDIAN Service method helps retain Nature's 


goodness in foods. The natural sweetness and rich flavors are not 


i a u ashed out or dissipated by high heat and boiling Foods look 
CIVICS better...taste better...are better. 
: “And the wonderful part of it is,” says Mrs. Rock, “it’s actually 
easier to cook it right with Guanpian Service than it is to continue 
= using old-fashioned improper methods.” 
lL, 1? 7, Gi With Guanpian Service, all cooking, baking and broiling is 
' done “top stove.” There is no stooping, no pot watching, no oven 
heat. Guanpian Senvice makes possible “greaseless” frying, too. 
Vj ‘ A special aluminum alloy and patented flanged bottom distribute 
tW hee the heat evenly...no “hot spots Self-sealing, clear glass covers 


let you see what's cooking...climinate guesswork. 





ME Then, too, because GUARDIAN SERVICE is America’s most 


beautiful cooking utensil, and because it is designed with detach 
able handles for greater safety, you can serve direct from stove to 


table. Foods stay piping hot...saves much extra dishwashing. 
NO OTHER EQUIPMENT COMBINES ALL THESE FEATURES 


for greater cooking pleasure with less y, P 
work and worry, you owe it to yourself 
and to your family to learn more about ; Gua dian 
Guanpian Service, For complete details 
without obligation, write or call the » By) THE WORLD'S FINEST COMBINATION COOKING AND TABLE SERVICE EQUIPMENT 
Guanp1an Seavice office nearest you Beautiful Gifts for Guardian Service Hostesses 


see addresses in adjoining column). 
( i g Ask your GuarpiaNn Service distributor how vou can 


Guanoian Service is not sold in stores, 
qu lify as a Party Hostess to receive valuable gifts. It's fun 


_ It’s entertaining and educational No obligation. 





NOVEMBER 1954 


Guardian 2) Service 


is distributed from the following principal cities: 


LOS ANGELES, CALIF. * 655 W. Washington Bivd 
* Richmond 7-5437 
CHICAGO, ILL. * 4701 W. Grand Ave. * Belmont 5-8360 
1941 W. 47th St. * Cliftside 4-6434 
MEMPHIS, TENN. * 2837 Poplar * Memphis 48-3341 
NEW YORK, N. Y. # 93-37 150th St., Jamaica 
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WEST ORANGE, N. J. * 85 Main St. * Orange 2-6100 
CINCINNATI, OHIO * 8128 Vine St. * Poplar 4520 


ROCK ISLAND, ILL. # 2511 Fifth Ave 
* Rock Isiand 6-2685 


JACKSONVILLE, FLA. * 1606 Miami Road 

*% Jacksonville 98-1567 
DALLAS, TEXAS # 1209 Second Avenue * Hunter 2858 
MIAMI, FLA. * 4606 N.W. 22nd Ave. * Miami 64-7624 
HOUSTON, TEXAS * 605 McGowan * Justin 5469 
PARKERSBURG, W. VA. * 2000-2002 Dudiey Ave. 

* Parkersburg 7-5576 
DENVER, COLO. * 36 S. Santa Fe Drive * Race 2834 
SALT LAKE CITY, UTAH # 975 E. Fifth South 

* S.L.C. 3-5731 
BOSTON, MASS. * 37 Hurley St., Cambridge 

* University 4-5480 


GREENSBORO, N. CAROLINA * 2601 S. Elm St. 
* Greensboro 5-2814 


TAMPA, FLA. * 301 N. Willow St. # Tampa 8-4896 
NEW ORLEANS, LA. * 732 N. Claiborne Ave. 
* Magnolia 5873 
SYRACUSE, N. Y. * 913 Butternut St 
SPOKANE, WASH. * 1033 W. Garland 
TACOMA, WASH. * 209 N. First St. 
MILWAUKEE, WIS. # 2132 N. 12 St 
SACRAMENTO, CALIF. * 570 Fifth Ave. # Hudson 1-3796 
ALBUQUERQUE, N. M. * 122312 Tijares St. # 7-8722 
LOUISVILLE, KY. * 1278 Bardstown Road 
PHOENIX, ARIZ. # 4410 N. 12th St 


CANADA 
TORONTO, ONTARIO # 804 Mt. Pleasant Road 
*# Hudson 1-2295 


MONTREAL, QUEBEC # 8355 St. Lawrence Bivd. 
* Dupont 11845 


VANCOUVER, 6. C. # 3121 Kingsway * Dexter 7370 
LONDON, ONTARIO * 2 Heather Street 


HONOLULU, T. H. # 943 Waimanu St 
*# Honolulu 53961 


PUERTO RICO # P. O. Box 1571 # University Station 
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gradually increasing doses of the 


extract over a several 


weeks. The injections have to be re- 


period of 


peated from time to time to maintain 
satisfactory immunity. 


Ice Cream and Ice Milk 


list the differ- 
ences between ice cream and _ ice 


Question. Please 


milk so far as calories and ingredi- | 


lents are concerned, 


Answer. One hundred grams. of 
ice cream contain 11.72 grams of fat, 


3.62 grams of protein and 21.25 


grams of carbohydrate. The same | 
/amount of ice milk, or sherbet made 
‘from skim milk, contains 4.16 grams | 
| of fat, 4.4 grams of protein and 25.24 


| grams of carbohydrate. Calorie con- 


tent varies somewhat depending on 


the flavor; vanilla ice cream has 149 


| calories per average serving (four 


fluid ounces) and vanilla ice milk 
has 122. Strawberry ice milk has less 
(117) chocolate ice milk more (140). 


Growth and Glands 


Question. My son, 8, is very small 
for his age, and we have wondered 
whether this might be due to some 
gland defect, since both my husband 
and I are of average size. Can you 
suggest any special gland treatment 
that might be helpful? 


Answer The basic purpose of vir- 
tually all glandular treatments is to 
replace defective hormone produc- 
tion and thus restore the body to 
normal function. Only in extremely 


unusual cases would a physician ap- | 


prove administration of a glandular 
product or hormone to a normal pa- 
tient. An exception could arise only 
when delayed growth is definitely 
related to a demonstrable glandular 
deficiency. Children go through vari- 
ous stages of growth, with stationary 
periods alternating with growth 
spurts. The 
product might upset normal function 


giving of any gland 
of not only that specific gland in the 
body, but of others as well, since 
there is close interlocking of function 
among them. You can talk over with 


your physician the possibility of hav- | 


ing your son studied by a specialist 
known as an endocrinologist. 














— here's how you 
can have hair again! 


Same Man Wearing a 
MAX FACTOR HAIRPIECE 


@ THINK OF IT! Real hair that 
looks and feels like your own. 
Not an ordinary, obvious toupee, 
but a patented Max Factor Hair- 
piece. Amazingly lifelike, natural, 
undetectable! Made to your in- 
dividual measurements. Perfect 
fit guaranteed. Order by mail. 
Wear it with complete confidence. 
Send now for free measuring kit, 
simple directions, and illustrated 
booklet... all mailed in plain 
envelope. Write today. 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood 28, Calif. 
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breast 
surgery 





“ os ” 
a “surprisingly simple 


breast form 


Natural Alignment 
Life-like Motion 
Self Confidence 


through balancing weight 
compensation and natural 
fluidity of motion 





Indiscernible . . . because its 
conformable contour adapts 
to any well-fitting bra, even 
bathing suit without pull, pin 
or pressure. 

Recommended by leading doctors be- 


cause of its scientific design and its 
excellent cosmetic results. 


Availuble in 24 sizes. Ex 
perily fitted in leading stores 
through the United States 
and Canada 


Patented USA. cad Foreign Countries 





Restores Normal Appearance 
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ACCIDENT PRONENESS 


By Thomas Gorman 


If there’s a child in your home, you may have noticed that, 
when he upsets a glass, quite often there’s a second accident of 
some sort before the meal is over. Or if you’ve played ball, 
you probably remember days when one error followed another 
and you ran a fair chance of ducking into a pitched ball. 
Physicians and safety experts have found evidence that such 
faulty reactions are a persistent characteristic of many people 
and a fruitful cause of injuries. You'll like this clear and well- 
balanced discussion by a former member of our staff, whose 
“Death in the Ring” stirred nationwide interest a few years 


ago, 


THE STINGING SCORPION 
By W. J. Baerg, Ph.D. 


If you recall the scorpion dance in Walt Disney’s “The Liv- 
ing Desert,” or if you're planning a holiday in Latin America 
or the Southwest, you'll have a special interest in this article 
by the expert who contributed our excellent pieces on the 
tarantula e<' the black widow last summer. All species of 
scorpion can hurt, and, Prof. Baerg writes, two Arizona species 
have now been found to be dangerous to man. 


WHEN WINTER COMES—GET OUT 
AND ENJOY IT! 
By John R. Talmage 


Sometime along in the twenties most of us get our noses on 
the grindstone—in household or.office or shop—come out in 
summer for a glimpse of sunshine and a breath of air, hiber- 
nate glumly all winter, and wonder what happened to Youth. 
But Americans by the thousands are discovering the zest of 
winter on the neighborhood skating rink or toboggan slide, or 
the ski slopes that, whether in a neighbor’s pasture or at a 
fancy resort, now attract enthusiasts of all ages including the 
very old. Winter sports are not only for the young and husky 
and, after you've seen Mr. Talmage’s fine article and Cy La- 
Tour's fine photographs, we simply defy you to hibernate! 
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enriched bread in 


Foods to be included in weight- 
reduction diets must be selected on the 
basis of their nutritional and energy 
values, the eating‘satisfaction they pro- 
vide, and their cost. 


Enriched bread, by these standards, 
deserves a prominent place in reducing 
diets. It is highly nutritious. It provides 
protein of excellent quality (milk and 
wheat proteins) applicable for all pro- 
tein needs, growth as well as mainte- 
nance of body tissues; the B vitamins 
thiamine, niacin, and riboflavin; and the 
minerals iron, calcium, and phosphorus. 


Enriched bread furnishes needed en- 
ergy, but contrary to popular belief it is 
not ‘‘fattening.”’ One average slice pro- 
vides only 63 calories. The weight-re- 
duction diet may include one to six slices 
per day, depending on the daily allow- 
ance of calories. 


Enriched bread is universally liked; 
therefore it lessens the hardship of diet- 
ing. It blends well with other foods. It 
affords eating pleasure and a sense of 
satisfaction, and the cost of enriched 
bread continues to be notably low. 


= are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


Se: The Seal of Acceptance denotes that the nutri- 
(==) tional statements made in this advertisement 
. : 
+ 4 A 


AMERICAN BAKERS ASSOCIATION 
20 NORTH WACKER DRIVE © CHICAGO 6, ILLINOIS 
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When your doctor 
recommends heat 
to soothe away pain 


you can rely upon... 


CASCO 


ELECTRIC 
HEATING PADS 
\ . 


4 * 


Casco pads are a standard of excellence 
the world over. Leading consumer research 
organizations give Casco-made pads top rat- 
ing in value, quality, performance. No other 
pads have such important features for serv- 
ice and comfort... like Cushionized Heat, 
quick heat-up, easy-to-handle size, multiple 
thermostats for positive heat control! 

Some Casco pads have vulcanized rubber 
inner covers for use with wet dressings and 
medicants; some have Nite-Lite switches 
with braille-type markings; all have luxuri- 
ous, washable covers, matching colored cord 
and switches. Handy stow-away boxes, 
2 year guarantee. At drug and appliance 
stores everywhere, $5.95 to $8.95. 


eS Foaratocd oe @) 


Good Housekeeping 
CASCO Products Corp., Bridgeport 2, Conn. 


25 apveanste 1 


THE 


Ix MEMORIUM. In the August issue 
|we carried an article by one of the 
| pioneers of medicine and public 
| health, the “frontier doctor,” Samuel 
J. Crumbine, M.D. Now have 


the sorrowful duty of recording his 


we 


eessing at the age of 91 last July 12. 
|Here was a truly great doctor, an 
outstanding pioneer in public health, 
and counselor to 


a friend young 


men and women in medicine and 
public health, a wise elder states- 
man, and one of those gentle people 
beloved of all, whose influence is the 
greater because they never sought 
to make it great. The frontier doc- 
but he will never be 


tor is gone, 


forgotten. 


“WHAT IS FAME?” DEPARTMENT. 
Today's Health has had all kinds of 
publicity, and now it appears in a 
popular murder mystery, one of the 
Mr. Mrs. North 
series by Richard and Frances Lock- 


well-known and 
ridge: “He looked at the magazines 
provided to divert waiting patients 
from the tedium, mixed with uneasi- 
ness, Of a physician's waiting room. 
Heimrich doubted whether these 
particular magazines would, Time 
was all very well in its way, but 
not Time two months fugit. Heim- 
rich picked up a copy of Today's 
Health, dipped into an article on 
peptic ulcer, read of symptoms and, 
almost at once, developed them. He 
put Today's Health back, assuring 
himself that his only need was of 
food. He considered the April issue 
of Cosmopolitan and shook his head. 
He picked up and put down again 
a copy of a magazine called the 
Lancet, which also dealt with symp- 
toms.” We appreciate the good com- 


TODAY'S HEALTH 


~;) CORNERED 


pany—Time, Cosmopolitan and the 
the 
have put us, BUT we suggest they 
take look at TH, 


nowadays deals very little with symp- 


Lancet—in which Lockridges 


another which 
toms and mostly with how to live. 
Hypochondriacs don’t like us a bit! 


At Eau Crate, Wis., the Editor 
had the interesting experience of 
watching, unseen, modern education 
at work in a series of classrooms in 
school which is 
part of State 
ers’ College in that city. This was 
made possible by an observation gal- 


the demonstration 


Wisconsin's Teach- 


lery with lightly silvered plate glass 
windows through which the lighted 
classrooms can be seen while ob- 
servers in the darkened gallery are 
invisible. Microphones in the rooms 
and individually controlled speakers 
in the gallery made it possible to 
hear as well as see. Thus, students 
of education able to 


without disturbing a classroom. 


are observe 


THe Curep Cancer Cius of Wash- 
ington, D.C., writes again to thank us 
for our article on that subject, last 
December, which has brought it sev- 
eral hundred letters from readers all 
United States, 
abroad, expressing an interest and 


over the and many 
desiring to organize Cured Cancer 
Clubs of their own. 

We are happy to be of service. 

Tourist srory—which the Editor 
picked up on a recent visit to Eng- 
land from a whimsical Briton who 
could see his own people objective- 
ly: A commercial traveler stopped 
one morning for coffee at a roadside 
pub. “Bring me a pot of coffee,” he 
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said to the waiter. “Sorry, sir.” 
plied the waiter coffee 
only by the cup.” “Well.” said the 
traveler, “then bring me a cup of 
tea.” “Sorry the 


“we serve tea only by the pot.” 


re- 


“we serve 


sir.” said waiter, 

The Editor particularly appreci- 
ated this when he ordered tea with 
his luncheon and was refused on the 


that 
with luncheon. 


only coftee IS served 
A bit later the wait- 


ress returned and condescendingls 


ground 


announced that if the Editor would 
go into the lounge and wait until 
luncheon Was over he could have 


The Editor, of 


parted fuming without tea or coffee. 


his tea course, de- 


A cem contributed by a_ fellow 


tourist, genus Americana—Let’s see 
was Sweden occupied during the last 
war?” A bit later, from the same 


The “Frontier Doctor” 


source. “Which pole did that guide 
sav Amundsen discovered? | guess it 
was North—ves. must have been 


\ PRELIMINARY REPORT for 1954 
from Today's Health Circulation De- 
partment states the total distribution 
magazine had risen to 338.000 
September 
ol 


This is the largest circula- 


of the 


bv with a net 


CODICS 
I 


iid circulation approximately 
29 OOO 

n the magazine has ever ac hieved 
And it is still rising. Now 


hodyv trv to get the Editor 


let some- 


» COR- 


NERED 


W. W. Bauer, M.D. 


Childrens Size 
BAYER 


) _ASPIRIN 


— 


Ginny likes the 
Taste ... New, 


Children’s Size Bayer Aspirin 


flavored 


tastes so good, Ginny takes it 
without being coaxed at all. 
She willingly chews it or lets 
it melt on her tongue. Some- 
times she drinks it dissolved 
in water or mixes it with her 
food. And whichever way 
Ginny takes it, she’s getting the 
best— Bayer Aspirin. 


Here's the 
Best Aspirin 
you can buy 


for your Child 


— 


is 


as pet Paste 7 
4 P 4 


i 


Mother likes tne 
Convenience _ new. 


flavored Children’s Size Bayer 
Aspirin saves time and effort 
for mother. It’s the most con 
venient children’s aspirin she 
can use because the tablets are 
the perfect size. One equals hal/ 
a regular size Bayer Aspirin 
tablet. What’s more, 24 tab 
lets cost only 15¢. So get new, 





flavored Children’s Size Bayer 
Aspirin for your youngsters. 
Buy it today. 


NEW, flavored Children’s size 





BAYER ASPIRIN 
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Only 100 buys the smallest, lightest 


hearing aid in Lenith’s history ! 


THE TUBELESS, 3-TRANSISTOR ZENITH “ROYAL-M” IS AS 
POWERFUL AS SOME HEARING AIDS AT LEAST TWICE ITS 
SIZE...SMALLER THAN MANY SELLING AT TWICE ITS PRICE! 


ZENITH DOES MUCH MORE than Zenith urges you to compare the new “Royal-M” 

just devote itself to its famous with the most expensive, high-priced hearing aids on 

crusade to lower the cost of hearing. the market. And you can do this so easily... 

Of equal importance is our con- Zenith’s 10-day money-back guarantee makes it 

stant improvement of the per- possible for you to wear and try the ““Royal-M” at 
fusinunee, the convenience, and the simplicity of hear- home, at work, at church, at the theatre, without 
ing aids. risking a cent. 

The newest and proudest result of this persistent Ask any Zenith-owner about Zenith Your 
program is the tiny ‘‘Royal-M!” And just think, it’s quality, value and dependability. HEARING 
hardly larger than a pocket lighter, and weighs ap- Zenith-users are Zenith’s most con- 9 |S VITAL. 
proximately the same! So comfortable and compact —_vincing salesmen...and there are cones 


’ . . Lf 
you forget you’re wearing it! hundreds of thousands. moe we 
| 3 


Sorry— but orders for the new “‘Royal-M” will have to be filled in the order received. 


THE TINY, NEW, S3-TRANSISTOR 
ZENITH “ROYAL-M” 


Operates for 10¢ a week on one tiny battery compared to 
$1.00 to $2.00 a week for vacuum tube aids. Truly a re- 
markable combination of clarity, convenience, and com- 
fort! A miniature beauty at a minimum price! 


ONLY $100 


(Bone Conduction Accessory at moderate extra cost) 


EASY TIME-PAYMENTS 

Zenith Hearing Aid Dealers now have available an Easy Time- 

Payment Plan... your savings in battery costs over vacuum tube 

instruments will pay a good portion of your monthly payments. wane 


ze ™ 3 
10-DAY MONEY-BACK GUARANTEE are ee wees ES OS 
~—* oo a . . 5801 Dickens Avenu-, Chicago 39, Illinois 
If, in your opinion, any other hearing aid outperforms the * 
“Royal-M” in any way, simply return the Zenith within ten days Please mail me free literature on Zenith’s new 
and your money will be refunded promptly. “Royal-M" Hearing Aid and list of local dealers. 
See telephone directory for nearest Zenith Hearing Aid Dealer, 
or mail the coupon foday for free literature and local dealer list. 


ie] STREET 
ENIT, HEARING AIDS 


By the Makers of World-Famous Zenith TV and Radio Sets 


Veseeceeeeseesesececeaas 
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EDITORIALS 





The Common Cold 


Although there is ample evidence 
that colds are caused by a_ virus 
there has been little progress in de- 
of this virus 


because no method for studying it 


termining the nature 
in the laboratory has been devised. 
The virus has been grown in a cul 
ture medium containing chick em- 
brvo tissue, but no changes in the 
discovered. 


have been 


The only animal to which the disease 


tissue cells 


has been experimentally transmitted 
besides man is the chimpanzee, and 
the use of this animal is limited by 
the fact that so many 
pneu- 


its cost and 
of the 


monia and die. Experiments have 


animals infected get 


been practically limited to human 
volunteers, and this has hampered 
the rapid accumulation of pertinent 
information, 

It has been determined, however, 
that such complications as sinusitis, 
meningitis, 


ear disease, mastoiditis, 


bone infections, brain abscess and 
pneumonia are due to other bacteria. 
In human subjects, experimentally 
inoculated, the incubation period is 
usually 24 to 72 hours, and the cold 


lasts three to seven days. The virus 


mav be recovered from the nose 24 
hours after inoculation, even when 
this is 24 hours or more before the 
onset. of symptoms and as late as 
seven days after the onset. The virus 
resists drving and freezing. 

The low number of experimentally 
inoculated subjects in whom colds 
develop indicates that about 50 per- 
cent of normal people are resistant, 
but the exact nature of their resist 
ance is unknown. Such resistance as 
develops is believed not to last more 
than 
isolated community in Norway, none 
of the 


during the long severe winter, but 


about two weeks. In a small 


inhabitants have any colds 
in the spring when contact with the 
outside world is re-established, an 
epidemic of colds occurs, and some 
until 
winter cuts off outside contacts again. 
this it is that the 


Virus cannot maintain itself in a small 


colds are found the onset of 


From reasoned 
isolated group. There was, however, 
ho proot that each vear's epidemic 
was due to the same virus. 

Chilling alone will not cause a 


cold, and among volunteers who 


were inoculated with the cold virus 
the attack rate for those who were 


also subjected to chilling was no 


higher than for those who were not. 
On the 
alone, colds cannot be differentiated 


basis of clinical findings 
from allergy or bacterial and other 
Anti- 


bacterial agents may prevent second 


acute respiratory infections 
arv infections but do not affect the 
Bacterial 


and antihistaminic agents are of no 


virus, and viral vaccines 
therapeutic value either in aborting 
or curmd a cold 

Colds occur in all climates and at 
but in the United States 
they are most prevalent in the fall 
Children 


colds in a 


all SCcasons 


and spring have about 


twice as many year as 
adults, and the mothers of school age 
children have about twice as many 
as the fathers. The school age child 


must, therefore. be considered an 
important carrier, There is evidence 
that the disease is spread chiefly by 
respiratory droplets and infected arti 


handkerchiefs. When 


methods of studying the virus of the 


cles such as 
common cold in the laboratory with 
out reliance on human volunteers are 
devised, we may expect greater ad- 
vances in our knowledge and control 


of this disease. 


Wayne G, Branpstrapr, M.D. 


Assistant Editor, A.M.A. Journal 
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AID FOR ALCOHOLICS 


The best cure for the alcoholic or 


problem drinker is to keep him on 
the job while he tries to stop drink- 


ing, says an industrial physician. Dr. 
Thomas H. Hogshead of the duPont 


company. It's like treating soldiers at 


than at rear 
“the feel- 


ing of courage and pride that one 


the front line rather 


bases, thereby giving 
gets by staying in the fight and not 
retreating.” Dr. Hogshead says the 
method has worked in 65 percent 
of cases treated in the company’s 
program, The program has cost 
$100,000, but the salvage in human 
life and pride and productivity can- 
not be measured. 

The alcoholic is told that the med- 
ical division is trying to help him. 
After three months, the medical di- 
vision determines whether he is real- 
ly trying to stop drinking and should 
be kept on the job, or should be 
dismissed because he shows no in- 
terest. There is also close coopera- 
tion with Alcoholics Anonymous, 

“The fact that aleoholism or prob- 
lem drinking is accepted as a disease 
by a company so scientific as duPont 
and treated as any other illness by 
our medical division has opened the 


way for the rehabilitation of hun- 


TON AK EStee€ 


dreds of employees.” Dr. Hogshead 
says in the A.M.A. Archives of In- 
dustrial Hygiene and Occupational 
Medicine. 


HEART DISEASE AID 


A new drug, which can be taken by 
mouth, helped speed elimination of 
water from the bodies of most of 57 
patients suffering from congestive 
heart failure and watery swellings, 
Dr. George R. Herrmann and associ- 
ates report in the Texas State Journal 
of Medicine. The drug, Diamox, re- 
duced of ten 
pounds a week in hospitalized pa- 


weight an average 


tients, said the team from the Uni- 
Medical Branch 
Hospitals, Galveston. 


versity of Texas 


TOOTH SHUFFLE 


If a child loses a permanent molar, 
a wisdom tooth which is still in an 
early stage of root development can 
often be transplanted to take its 
place: The wisdom tooth is removed 
surgically and put at the site of the 
missing molar, where it takes root 
and grows, says Dr. Merle L. Hale, 
professor of oral surgery, College 
of Dentistry, State 
lowa, in the Journal of the American 
Dental Association. Loss of a molar 


University of 


dooms hundreds of thousands of 


TODAY'S HEALTH 


people to becoming dental cripples. 
The wisdom tooth transplantation 
if the child has firm, 


and is in good 


can avoid it, 
healthy gum tissue 
general health. Dr. 
sees a day of tooth 
teeth could be saved for donation 


Hale now fore- 
banks in which 


to someone else later on. 
PROTECTION 


Schoolboys playing football and 
similar games should) wear mouth 
protectors because half the injuries 
to high school and college football 
players occur in the mouth area. Pro- 
tectors made of rubber or plastic 
cut the number of broken teeth and 
jaws by 100 percent among players 
high school team, say Drs. 
Watts, Archie Woolard and 
Ilinois 


on one 
George 
Carl Singer, University of 
College of Dentistry, in the Journal 
of the American Dental Association. 


TB SPREADERS 


Deaths from TB have been re- 
duced dramatically by new drugs. 
But the number of new cases each 
year is not declining anywhere near 
as fast. Homeless men of “skid rows” 
probably are one major source for 
spreading of the disease. A study in 
Minneapolis finds that men coming 
to a Salvation Army social service 
center had 55 times as great an inci- 
dence of new cases of TB as in the 
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general population. Many such men 
work at times as cooks or dishwash- 
ers and in other jobs where they 
could possibly transmit TB to other 
people, say Dr. Herbert W. Jones, 
Jr., Jean Roberts and John Brantner 
in the A.M.A. Journal. 


DETECTION 


Catch your gastric ulcer in time 
for good treatment and you'll prob- 
ably not suffer any loss of life ex- 
pectancy, the Society of Actuaries 
But let the until 
it needs surgery and the picture can 


finds. ulcer go 
be different. An answer seems to be 
to have a checkup if you have symp- 


toms suggestive of an ulcer., 
ADVICE TO PARENTS 


Maybe it’s high time to stop giving 
American mothers so much advice 
on how to rear children, suggests Dr. 
Hilde Bruch of the department of 
psychiatry and pediatrics, Columbia 


University College of Physicians and 
Surgeons. 

Mothers are inundated with ad- 
child psychologists, but 
no decline in mental 


vice by 
there’s been 
disorders—there’s even been more 
juvenile delinquency, especially in 
middle-class homes. Parents shouldn't 
be treated like puppets doing what 
“experts” tell them to do, That sim- 
ply leads to worried mothers and 
disturbed children, particularly if 
the “experts” give the impression 
that only the expert's way is right, 
Dr. Bruch told the International In- 
stitute of Child Psychiatry. 

In the same vein, Dr. Benjamin 
Spock, University of Pittsburgh pedi- 
atrician, said the “best parents” show 
love or disapproval “spontaneously, 
unthinkingly, while 
troubled parents worry about the 


immediately” 


advice of experts and often feel 
guilty that they are not doing right 
or doing their best. He told of young 
mothers who were almost in tears 
on leaving the hospital because of 
worry whether they would know 
their 
what to do when they 


when babies were hungry, 
cried, even 
how to hold them correctly. He be- 
lieves “women with more formal 
education are more often susceptible 
to this pathetic lack of assurance.” 


CHILDREN’S BOON 


An anti-TB drug that is sometimes 
highly toxic for adults works well 
and safely for children with tubercu- 
losis of the bone, skin or lungs, a 
team of physicians writes in the 
New York State Journal of Medicine. 
The drug, Marsilid, often causes per- 
sonality disturbances in adults, But 
it rarely does this in children, and any 
behavior problems soon disappear 
once the drug is stopped. Marsilid 
causes fewer side effects in children 
than does streptomycin, they find. 
of the 
bones or joints, the drug alone ef- 


In numerous cases of TB 
fected cures, eliminating any need 
for surgery. 


LESSENED HAZARD 


Rheumatic fever strikes 
adults as well as children. But it is 
far less hazardous if the first attack 
comes in adulthood rather than 
childhood, a study of 98 young war 
veterans shows. Most adults can re- 
sume normal living afterward, and 
only a small percentage suffer any 
permanent heart disease. Rheumatic 
fever kills from ten to 20 percent 


young 








Mr. Blakeslee, a winner of the 
George Westinghouse award of the 
American Association for the Ad- 
vancement of Science, is currently 
serving as the president of the Na- 
tional Association of Science Writers. 
His father, Howard Blakeslee, was a 
pioneer in the craft that, despite the 
early apathy of professors and edi- 
tors alike, has brought scientists and 
the public they serve closer together 
than ever before. 
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of children but less than two percent 
of adults, Drs. Ephraim P. Engle- 
man, Leo E. Hollister and Felix O. 
Kolb of San Francisco report in the 


A.M.A. Journal. 
PARROT FEVER 


Human beings can get parrot 
fever, which doctors call psittacosis, 
from chickens as well as from parrots 
and parakeets. Parrot fever is a virus 
disease causing cough, chest pain, 
fever, headaches and weakness, and 
in severe cases it can be fatal. Thirty- 
seven cases probably caught from 
chickens are described in the A.M.A, 


Journal. All were detected around 
one town in rural Illinois. Years ago 
an outbreak of psittacosis led to strict 
control of parrots and lovebirds. 
Now it appears the disease is not so 
rare as once believed, and that ordi- 
nary types of fowl can transmit it to 
people. The report is from Drs. C. 
George Ward, Warren, IL; Albert 
L.. Hildinger, Galena, Hl; Jackson 
P. Birge, Rock Island, UL, and Rich- 


ard A. Morrissey, Chicago. 
SPACE FLOATING 


The feeling of floating in space 
can be controlled by the antihista- 
mine Benadryl, reports Dr. David D. 
DeWeese of Portland, Ore. It’s a 
form of subjective dizziness. Dr. De- 


Weese gave injections of the drug to 


patients who had this complaint and 
nausea after ear surgery or ear trou- 
bles. 


BABY SITTERS 


Baby sitters are first asked to get 
health cards for employment in Mari- 
copa County, Ariz. The safety meas- 
ure was begun after 11 children in 
two different families were found to 
have signs of TB infection. Their 
parents had no TB, but both families 
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had employed the same woman as a 
baby sitter. X-rays of the woman 
showed she had apparently unwit- 
tingly given her TB to the children. 
The county health unit gives free 
health checkups to baby sitters, and 
parents now prefer to hire those 
who have passed the tests, says Pub- 
lic Health Reports. 


Most people apparently fail to fol- 
low a doctor's prescription to take 
three to four pills daily, observes 
Dr. B. Wheeler Jenkins of Philadel- 
phia in GP. They may be faithful 
for a few days, but then they either 
get lazy or find the medicine incon- 
venient or unpleasant to take regu- 
larly. An answer is to reduce the 
number of prescribed doses to a 
minimum, he says. And Dr. Jenkins 
is concerned about what happens to 
the unused pills or medicines. Are 
they just left in the medicine closet 
for self-dosing of family members 
later on? Some drugs lose their po- 
tency or become harmful if stored 
too long. 


COCKEYED 


Beets build blood; cheese is con- 


stipating; garlic cures high blood 


pressure. These are some of 213 bits 
of untrue food ideas held by the 
public and listed by the American 
Dietetic 
wrong if you think that: 


Association. You're also 

A combination of milk and orange 
juice is poisonous; that olives, oysters 
and raw eggs increase sexual po- 
tency; bottled soft drinks cause polio; 
bananas are difficult to digest; garlic 
pills help your memory; cold milk 
harms children; all vegetables are 
gas-forming; foods cooked in alumi- 
num utensils will cause cancer; a 
good way to diet is to skip break- 
fast; dark bread contains fewer calo- 


ries than white; adults don’t need 
milk; grapes will cure cancers and 
ulcers; celery and fish are brain 
foods. 


GRAFT TRICK 


To halt uncontrolled bleeding 
from the gashed arm of a young 
man with hemophilia, two New York 
surgeons transplanted skin taken 
from his father. They knew that a 
skin graft from one person to an- 
other usually fails to-take or succeed. 
But they also knew the reason—the 
borrowed skin usually produces clots 
in blood underneath. The 
clotting stopped the bleeding from 
the young man’s arm, Drs. Herbert 
Conway and Richard B. Stark, New 
York Hospital-Cornell Medical Cen- 
ter write in the Transplantation Bul- 
letin. A month or so later, skin from 
the young man’s thigh was success- 
fully grafted to his arm to replace 
the sloughed-off skin borrowed from 
his father. Scientific understanding 
of the reason why skin grafts fail 
helped save the young man’s life. 


vessels 


SIMPLIFIED 


For the millions of Americans who 
must follow low-salt or low-sodium 
diets because of heart or other con- 
ditions, a new regulation from the 
federal Food and Drug Administra- 
tion is a boon. It requires that labels 
of low-salt foods give their sodium 
content in milligrams per 100 grams 
of food and in terms of an average 
serving of food, such as number of 
slices, or cookies or teaspoonsful. 
That will greatly simplify the com- 
puting of a day's total salt intake. 


GET AWAY 
Obey the urge to get away from 


it all if nervous stress is bringing 
that impulse, says the A.M.A. Jour- 


TODAY'S HEALTH 


nal editorially. Stress implies some 
conflict or problem which cannot be 
solved immediately. Continued stress 
may result in stomach ulcers, high 
blood pressure or arthritis, or may 
contribute to nervous fatigue and 
infection. It’s best to try to remove 
the cause of the stress. After that, 
rest and a change of scene and in- 
terest are the best curative measures. 


BABY HEADACHE 


If your baby or young child wrin- 
kles his forehead, rubs his head, is 
restless or cries, he may have a head- 
ache. Babies only a few weeks old 
can have headaches, even the very 
painful migraine kind, Dr. Jerome 
Glaser, Rochester, N.Y., writes in the 
A.M.A. American Journal of Dis- 
eases of Children. The 
headaches of infants may be due to 


migraine 


food allergies. 


ADDICTION DANGER 


If you're a proud, tense, rigid per- 
son, you apparently run more risk 
than others of becoming addicted 
to certain drugs, finds a study con- 
ducted at Payne-Whitney Clinic in 
New York. There’s also danger for 
people who cannot accept their own 
shortcomings—which all of us have— 
and feel a great need to be recog- 
nized in terms of community stand- 
ing, wealth and professional prestige. 
This was learned in studies of peo- 
ple addicted to one drug, Demerol. 
When denied the drug, they did not 
suffer much from withdrawal symp- 
toms—physical troubles stemming 
from loss of the drug. But their per- 
sonality troubles did continue. Elec- 
trical brain wave studies showed 
that the drug slowed down their 
brain waves whenever they were 
taking the drug, but only as long 
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as they took it. This suggests they 
had a psychological rather than phy- 
sical addiction, the Payne-Whitney 
team writes in the New York State 
Journal of Medicine. 


FAILURE 


Drinking tea made from alfalfa 
seed is an old home remedy for 
arthritis. Unfortunately it not only 
does no good against arthritis, but 
may even bring on some skin trou- 
bles, says Dr. William H. Kaufman, 
Roanoke, Va., in the A.M.A. Journal. 


SAFETY BLESSING 


Dusting powders containing small 
amounts of boric acid can be used 
safely for babies, state Drs. Alfred 
J. Vignee and Rose Ellis, New York 
Foundling Hospital. In past years, 
there have been reports of dangers 
and even a few deaths among in- 
fants blamed on boric acid. But ali 
these deaths were due to “accidental, 
ignorant and at times negligent 
handling” of ointments, powders and 
solutions containing high concentra- 
tions of boric acid. Some infants 
swallowed the boric preparations. 
Drs. Vignec and Rose said standard 
baby powders made and tested by 
ethical manufacturers usually con- 
tain no more than five percent boric 
acid. This amount cannot hurt a 
baby even if it is dusted on irritated 
areas of the infant's skin. In fact, 
boric acid counteracts the possibly 
irritating qualities of tale, they write 
in the A.M.A. American Journal of 
Diseases of Children. 


EPILEPSY TREATMENT 


A shortage of an essential chemical 
in the brain, glutamic acid, seems to 
be a basic fault in epilepsy, and it 
can be corrected by giving patients 
oral doses of glutamine and aspara- 
gin, which are related chemicals, re- 
ports Dr. Donald B. Tower, U.S. 
National Institute of Neurological 
Diseases and Blindness, Bethesda, 
Nid. A few patients not helped by 
regular anti-epilepsy drugs benefited 
from the new treatment, suffering 
fewer seizures. Glutamic acid is one 
of the amino acids or building blocks 


from which all proteins are made. 





SAFETY and 


FIRST AID 


by CARL J. POTTHOFF, M. D. 





GUNSHOT WOUNDS 


The accident popularly associated with hunting is one caused by 
firearms, yet common observation indicates that most of the serious 
injuries are traffic accidents en route to or from the hunting site: speed, 
drink and driving too long without respite. However, October, Novem- 
ber and December—the hunting season—have the highest incidence 


of fatalities due to firearms. There are more than 2000 such cases 


annually in this country, most of which are related in some way to hunt- 
ing. Probably at least two fifths are home accidents. The southern and 
mountain states have the highest incidence. In case of gunshot injury 
the usual first aid measures for control of hemorrhage, care of shock, 
and proper lying-down transportation apply; additionally, there are 


several points that warrant attention, as indicated below. 


What to Do 


1. If the shot has penetrated the chest, apply a thick, snug bandage 
over entry and exit wounds to prevent completely the ingress or egress 
of air. 

2. Be sure to consider the possibility of fracture as well as soft tissue 
damage, immobilizing the suspected fracture. 

3. Much harm is done occasionally in transporting the victim from 
the field to the transportation vehicle. Bring a cot into the field if indi- 
cated, or improvise a stretcher. 

4. Speed in obtaining medical help is especially necessary in case of 
chest or facial injury when breathing may soon be difficult, and some- 
times in case of urinary tract damage. Otherwise the urgency is not 
usually so great and gentle transportation is highly worth while. Avoid 
transporting the seriously injured in a vehicle where the lying-down 
position cannot be maintained. It is often wise to summon a physician 
or ambulance to the scene. 

5. A common error is to by-pass the local ohysician, taking the pa- 
tient a long distance to a larger center. The patient may need quiet 
most of all, proper care for shock, a morphine injection, a transfusion 
or better preparation for transportation. Rural area physicians are 
usually much experienced in dealing with accidents. 

6. Apparently minor wounds from BB shots are sometimes dismissed. 
These shots, embedded in the skin, may give no evidence of their 
presence, even upon close scrutiny. X-rays should be taken, and a 
tetanus-preventing injection given if indicated. 








Joe’s 


NERVOUS BREAKDOWN 


State Hospital 
Oct. 21, 1954 
Dear Mrs. Pearson: 

Joe got along quite well in his first week with us. I 
wonder if you are faring as well, faced with countless 
misunderstandings and old wives’ tales about mental ill- 
ness, and without any real source of facts. So 1 want 
to give you those facts. They will relieve many of your 
fears and help you to do your part in getting Joe well 
and keeping him that way. 

Without patting ourselves on the back, we doctors rate 
pretty well on that score ourselves. A higher percentage 
of patients who go to their doctors for psychiatric 
ills are cured or recover fully than in any other spe- 
cialty, This is a fact. You hear a lot of people say that 
a nervous breakdown ruins a person for life, that no 
one ever gets over one. Even when you come to see us, 
you may get that impression—youll see people who 
have been in the hospital for 20 years, and will find 
that such cases make up a big share of our census. But 
the reason we have so many of those people is not that 
sic cases are common, but that their disease does not 
kill them. If we fail to cure a 20 year old, he'll be with 
us for more than 50 years on the average. We would 
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have to cure 600 people in less than a month each to bal 
ance his name on the books with a back-to-normal-soon 
case all the way through. So the fact that our beds are 
loaded with incurable patients doesn't mean that they 
make up a big share of the mentally ill. Case for case 
instead of bed for bed, the incurable are exceedingly 
rare. 

That's the first thing that you ought to get straight. 
People with nervous breakdowns do get well. The vast 
majority of them get well and stay well. The odds are 
tremendously in favor of having Joe at your side again 
soon—not a twisted, half-well shadow of him, but the 
normal Joe you love. 

A lot of people won't recognize this fact. One of the 
biggest problems you will have to face is that neighbors, 
business associates and friends won't let well enough 
alone. A few will be downright afraid of Joe. Many will 
peer at him when they don’t think he’s looking. And 
most will be noticeably solicitous. They will all show 
Joe by their actions that they aren't really sure of him. 

You won't be able to prove that these people are 
wrong by anything you say. You'll have to prove it by 
your actions—you who know best of anyone whether he 
is the old Joe, whether his actions and thoughts and 
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emotions are all right. Further. you will have to stay 
ahead of the doubts which others will raise in his mind. 
You will have to accept him without saving any chink of 
your mind for cynical appraisal of his actions and 
words. You will have to show him that vou are not stick- 
ing it out because of duty. but really enjoying his return 
to health and to the full flower of the personality you 
love. You will have to feel these things deeply, so he 
will know. Words or planned gestures won't help, but 
true feelings openly revealed will make him know, 
But it is not against Joe alone that the poison will 
pour. Ancient ideas—the germ of madness, the tainted 
blood, “nerves” in the family—will be thrown at your 


children. These things do not exist. but belief in them 


does—belief so strong that unless fought it may make it- 
self come true. Sound emotional relationships make your 
children stable; but the soundness of your marriage de- 
pends on your belief in Joe without questioning his 
thoughts and actions. The soundness of your mother- 
hood depends on your power to take your children unto 
yourself without holding them criti¢ally off while you 
search for signs of taint. Soundness can be there, but 
only if Joe’s recovery and your children’s normaley are 
unquestioned facts. 

But enough of problems. Common sense and love will 
probably solve them all, if freed from the mists of false 
beliefs and based on a sound groundwork of fact 

It is a fact that anyone will blow up if the strain is 
great enough, During the war. breakdowns started to 
fall into a perfect pattern after a certain number of days 
of combat. The longer a unit stayed out, the more men 
broke. After a time, the services started a rotation pol 
icy because they proved that the breakdown rate would 
be 100 percent if men were just left in the field. 

It's a fact that any kind of situation creates different 
amounts of strain on diflerent people. Some people 
thrive under responsibility and go to pieces under reg 
mentation. Some people can do anything they're told 
to do, but can't take the burden of responsibility, Some 
people love a fight, whether with fists or words. Others 
would rather die than utter a harsh syllable and cringe 
at the very thought of a brawl. Some people enjoy the 
excitement of uncertainty, Others freeze up whenever 


things bounce even momentarily out of routine. 
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It’s a fact, too, that the strain of today may be merely 
a ghost—that a simple situation may be loaded with emo- 
tional power by the mental strings it pulls, the images 
of the past it calls forth. You dislike Mr. Jones the 
moment vou meet him: perhaps something in his man- 
ner or appearance subconsciously reminds you of a gruff 
uncle who slapped you when vou were a child. You get 
jittery and go into a sweat when you want to ask the 
boss for a raise: perhaps you were trying to wheedle a 
dime out of your father when he had his stroke. The 
emotional tone of thousands of past experiences 1s 
dragged up by different events. Often this makes severe 
strains come from situations which themselves are not 
too important. 

Adding these three facts together—cnough = strain 
makes anyone crack, different things cause different 
amounts of strain in different people. and ghosts of the 
past called forth by a present situation can load even a 
simple situation with stress—you can see that a nervous 
breakdown is nothing to be ashamed of and nothing es- 
pecially mysterious. 

Which gets us back to the case at hand. Joe was jit- 
tery, he had trouble getting to sleep at nights, and he 
finally got so blue that he tried to commit suicide. In 
faney language, we call this situational depression, but 
that just means that things piled up on him until they 
got him down. 

What kind of things? Unintentional slurs about his 
work, which were severe blows to a man who has had 
to keep plugging to feel that he was earning his place in 
the world, Family strains not important in themselves 
but linked in his mind to an upheaval between his own 
parents. Feeling of guilt because of his harshness to you 
and the children when these things started to bothe: 
him. None of them things which could have been 
avoided, or would have had to be avoided except for 
the fact that they each hit sore spots for Joe, and they 
hit too close together. 

As I said, Joe is straightening out very well. In his 
case, as in’ many others, a chance to talk out his prob- 
lems proved to be all he needed, And there's no reason 
why he shouldn't talk out future problems with you on 
someone else who is close to him, That way he can al 
most surely keep from letting them pile up again until 
he blows. 

If you are going to help him with this, you'll have to 
do two things. Youll have to keep channels between 
you and Joe constantly open, never being harsh or criti 
cal. And you'll have to be a good keeper of confidences 
never using the things he reveals to get in your way on 
to hurt him, and never passing these confidences on 
to others. 

This system will give Joean outlet, and such an outlet 
will head off many nervous breakdowns. Not all, of 
course. A nervous breakdown may come from one sin- 
gle, immediate stress—the woman who becomes hysteri 
cal and can't throw water on a wastebasket fire has a 
nervous breakdown just as much as the man who goes 
off into left field after gradually losing out in the battle 
for contentment over many years, Whether brief or long- 
lasting. inability to bring your (Continued on page 60) 
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ry. 
I HOUSAND dollar bills would probably be the hard- 


est thing in the world to give away. At least that is the 


way Dr. James Wilson was feeling about it. Ten times 

he had told the Puerto Rican cherry story to giants of 

the food industry. Ten times they had said in effect, 
“How interesting.” 

Now he was telling again that growing 


semi-wild on the islands of the Caribbean are 
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This Puerto Rican 





discovery will improve the 


diet of the United States and 


may transform both the nutrition 


and the economy of the island. 


shrubs whose cherry-like fruit has a fantastic vitamin 
value. But this time he was telling the biochemical 
wonder tale to Harvey Greenspan, an industrial- 
ist who had gone to Miami to die and instead made an- 
other fortune in orange juice. 

“How interesting!” said Greenspan, not with a period 
but with an exclamation point. 

Harvey had come to the doctor's office at the Council 
on Foods and Nutrition of the American Medical As- 
sociation because he wanted firsthand information on 
how to capture, can and market the easily destroyed, 
health-promoting vitamin C in orange juice. And now 
the Council's director was telling him that on a tropical 


isle could be found a natural source of vitamin C many 
times richer than oranges. The name of this fruit was 
Puerto Rican cherry or West Indian cherry or Barbados 
cherry or acerola or Malpighia punicifolia or any of sev- 
eral other names, according to who told you ahout it. 
While the size and color of a red cherry it was not a 
cherry at all but a pseudocherry shaped more like a crab 
apple. 

Greenspan's eyes lit up. He knew the Caribbean, 
He had spent years in those islands back in the days 
when he was working on the development of the Celo- 
tex industry. He knew the drums of Haiti, the politics 
of the Dominican Republic, (Continued on page 54) 





Pitfalls of the 
LATHER YBRARS 


Knowing them early can make the difference 


between despondency and happiness. 


“Much of the blame for the plight in which many of 
our older people find themselves rests with society,” 
writes Senator Desmond, “But some of the blame rests, 
too, with the older people themselves. This article out- 
lines mistakes which our committee has found very 
common among people as they grow older, and it should 
provide some guidance in knowing not only what to aim 
for in old age, but how to get there.” 


Y OU see them in their lonely rooms, eating their spare 
meals, with only memories of happier days. Rejected by 
employers because they are “too old,” they withdraw, 
and avoid association with others. Some develop imagi- 
nary illnesses as a defense against life. drifting from 
physician to physician and clinic to clinic, not really 
looking for help but for sympathy. 

Fortunately, these descriptions do not apply to all of 
our elderly. For every shriveled oldster who has been 
forced or has retreated into the shadows of despair there 
are several whose alertness and vigor convince us that 
age in itself need not be despondent. 

Whether you are 20 or 30 or 45 you have a stake in 
old age. If you believe in the dignity of man, in equal 
opportunity without artificial barriers of age, and in 
the right of each individual to live out his life in free- 
dom and respect, then you have an interest in our older 
people. 

But maybe you're not impressed with high-sounding 
phrases and lofty principles. Why should you worry 
about that old eccentric down the street; or that frail 
little lady who can no longer take care of her basement 
apartment? Don't you help your city pay for welfare 
workers? And don't vou help support a variety of social 
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Sen. Desmond's suggestions will help you retain companionship and achieve serenity. 


services through voluntary contributions every year? 
True, every community has agencies ready and able 
to offer assistance when an emergency strikes, And they 


perform invaluable services. But the prudent person 


does his utmost to prevent such emergencies from 


arising. 

Your parents may still be young and in the best of 
health. They will grow older, though, and you will be 
confronted with problems and decisions which are close 


and personal; problems and decisions that no social 


worker can handle alone for they will challenge not 
only your Common sense and resources but your Ccon- 
science as V el] Unless good fortune smiles on you the 
problems of age will not always befall someone else. 
They can arise in your own family; and the solutions 
will be yours to find. It is not too early to consider how 
you will meet them. 

And how about your own welfare in the years that lie 
ahead? Will you live as a contented and free human be- 


ing, looking forward to each (Continued on page 52) 








It influences your 


mood and appetite and 


even the speed of your 


muscular reactions. 


THe athletic director of the University of New Mexico 
wasn't trying to be funny when he decorated his football 
team’s dressing room in bright red and their opponent's 
quarters in pale blue pastels. Alonzo Stagg, while head 
coach at Chicago, empldéyed similar strategy when he 
had two dressing rooms for his players—one painted blue 
for rest periods and the other painted red for fight talks. 
Both men were simply using smart color psychology. 
Scientists, busy unlocking the secrets of the rainbow, 
have unearthed some amazing facts about color. They 
have proved that the colors on the red side of the spec- 
trum are warm and stimulating while their blue-green 


opposites are cool and relaxing. 
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Blue can be a real emotional sedative. Some hospitals 
have found that patients recover more quickly if they 
are placed in blue rooms following major surgery. Blue 
rooms are sometimes used to quiet violent inmates of 
mental hospitals. 

The right shade of yellow can produce a sensation of 
sunlight and warmth, but just a slight change in shading 
can cause a feeling of nausea. Commercial airlines many 
years ago abandoned interior decorations in yellow be- 
cause certain shades encouraged air-sickness. For the 
same reason, yellow foods should also be avoided during 
air or ocean voyages. Yellow is an excellent color, how- 
ever, where “food for thought” is concerned. Research 
has shown that the grades of school children rose notice- 
ably when their study rooms were redecorated in yellow. 

One student of color, Howard Ketchum, declares: 
“Whether we realize it or not, color can lower our sales 
resistance, make us feel hot or cold, gloomy or gay. It 
can affect a man’s personality and mental outlook quite 
as definitely as a sleepless night, a cold in the head or a 
good square meal.” 

Ketchum tells the story of a New York manufacturer 


COLOR 


who redecorated the cafeteria of his factory in light blue. 
The women employes soon began to complain that the 
cafeteria was chilly. Some of them even started wearing 
their coats to lunch. The plant engineer protested that 
the temperature was thermostatically controlled and 
that the cafeteria was just as warm as the rest of the 
factory. The complaints continued, however, and a color 
engineer was called in. He ordered the baseboards 
repainted orange, had orange slip covers placed on the 
chairs—and the complaints ceased! 

Workers in another factory complained they were 
straining their backs lifting black metal boxes. Over the 
weekend, the ingenious foreman had the boxes repainted 
pale green. The following Monday several of the work- 
men were heard to remark about the ease of lifting 
“these new lightweight boxes.” 

Studies had shown that dark-colored objects will al- 
most invariably be adjudged heavier than light-colored 
objects. The average person is inclined to underestimate 
the temperature of a blue room and overestimate the 
temperature of a red room. 

Green and red seem to have physiological effects. Dr. 
Gilbert Brighouse of Occidental College in Los Angeles 
recorded the muscular responses of several hundred stu- 
dents under the influence of red and green lights. He 
found that their reactions were faster than usual under 
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a red light, while green light actually retarded their 
reactions. 

Most people tend to overestimate the passage of time 
under the influence of red and underestimate it under 
the influence of green or blue. This was shown in ex- 
periments with two groups of salesmen. The first group, 
divested of watches, was ushered into a red room for a 
conference. At its close, they were asked to guess how 
long it had lasted. The average estimate was six hours. 
Actually the meeting had lasted just half that time! A 
similar poll was conducted among a group of salesmen 
conferring in a light blue room. All thought they had 
spent less time than they actually had. 

Color is an integral part of our daily life—from the 
green of the grass to the blue of the sky. Even our lan- 
guage is liberally sprinkled with colorful phrases we use 
to express our emotions—such as seeing red or green 
with envy. Certain qualities have been associated with 
specific colors. Black, for instance is the traditional color 
of tragedy and death. In the Middle Ages, suicides from 
Blackfriar’s Bridge, a gloomy black structure in the 
heart of London, declined by one third when it was 


repainted bright green. 


affects us 


The effect of color on digestion as the result of such 
thought-association was dramatically demonstrated by 
Samuel G. Hibbon, an illumination engineer. He in- 
vited several guests to a table set with tempting foods. 
Each guest had a good appetite—until the group was 
seated and Hibbon pushed a button, The dining room 
was flooded with specially designed lights. As a result, 
the juicy brown steaks looked gray; the crisp celery 
turned pink; the coffee was transformed into a sickly 
yellow fluid. Most of the guests couldn’t eat a thing. 
Some of those who forced down the food were actually 
nauseate 

The importance of color in business and industry was 
shown when a Chicago packing house tripled its sales 
after changing the yellow walls of its display rooms. 
Aware that each color has its specific after-image, color 
engineers discovered that the yellow created a gray 
after-image which robbed the meat of its natural red- 
ness. Sales leaped after they advised painting the walls 
green because the contrasting after-image made the 
meat look redder than ever. 

Exhaustive tests have demonstrated that color is one 
of the prime factors in the sale of virtually every com- 
modity on the market today. When frozen foods first 
appeared they were packaged in ice-green or snow-blue 
containers with pictures of Eskimos or igloos or other 
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Arctic designs. They didn’t attract the eye of the average 
housewife, however, until they were re-packaged in 
warmer colors that suggested the appetizing appearance 
of the re-heated food. 

In home decoration, Faber Birren, a pioneer color en- 
gineer, contends that living room walls should be in soft 
dark hues to show off beautiful furniture to the best ad- 
vantage. The human eye is always first attracted by 
brightness, he explains, and too-bright walls will prevent 
anyone from appreciating the other objects that are in 
the room. 

Birren believes that dining rooms decorated in soft 
peach colors produce the best appetites—particularly if 
they are accented with other edible colors such as let- 
tuce green or apple red. Cool colors are his choice for 
bedrooms because experiments have shown that such 
colors actually reduce the blood pressure and induce 
relaxation. Rose, salmon or similar flesh tones make the 
best background for singing in the bathtub, according 
to Birren, because these hues reflect a rosy light and give 
the bather a glow of healthy well-being. 

Selecting the proper colors to suit your changing per- 
sonal moods is a more difficult 
matter, Suppose you feel de- 
pressed and in need of a bright 
environment for ,an emotional 
lift? Then suppose by tomorrow 
youre brimming over with ex- 
citing plans that require the 
sedative effect of pale blue? 
Well, the Color Research Insti- 
tute of America has a partial 
solution to this problem—keep 
changing your colors with your 
moods! 

That's easy enough in cloth- 
ing, and it can be done also 
in your surroundings. Keep the 
walls gray or some other neu- 
tral shade and use spots of 
color--in pictures, slip covers 
or hangings—that can easily be 
changed 

As for the right colors to go 
with the outfit that suits your 
mood, the institute suggests: 

Take a sheet of black paper 
or cardboard, cut out a two 

to four inch square, look at the color of your outfit 
through this “window” for about 30 seconds, and then 
look at a blank sheet of white paper. The color that ap- 
pears on the paper will be the after-image—a com- 
plement of the origiaal color. 

This after-image effect can cause complication, too, 
as in the case of a young mother who was caring for 
her sick baby. After sewing for some time on a blanket, 
she glanced over at the crib—to find that the baby’s 
face had turned green. Her hysterical phone call sum- 
moned a doctor who soon reassured her that the baby’s 
color was simply caused by the after-image from the 
blanket—which was bright red! 
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i HUMB-SUCKING is a subject about which there 
still seems to be a great deal of confusion. Why does a 
baby suck his thumb in the first place, and what should 
parents do about it? When a very young baby tries to 
suck his thumb, it indicates that he hasn’t had enough 
sucking at the breast or bottle to satisfy his sucking 
instinct. One baby may be satisfied to suck not more 
than ten or 15 minutes at a feeding and never suck his 
thumb; another baby with strong sucking instincts will 
not be satisfied at the end of 30 minutes. Some mothers, 
in order to feed their babies quickly, will enlarge the 
holes in the bottle nipples so that their babies will finish 
the formula in ten minutes—very convenient for the 
mother, adequate for the baby’s nourishment, but not 
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long enough to satisfy the babv’s sucking urge. These 
mothers should give the baby more time to suck. If he 
is a bottle baby, the nipple should be slow enough to 
keep him busy 20 to 25 minutes. A breast baby often 
likes to keep on sucking even after his hunger is satis- 
fied. Sometimes feeding the baby every three hours 
instead of four will reduce the need to suck 

If the very young baby’s sucking instinct can be satis- 
fied, and thumb-sucking thus prevented at this age, it 
is rare that he will begin thumb-sucking when he is 
older. But if the sucking instinct is not satisfied at 
breast or bottle in the early months. then thumb-sucking 
often becomes a habit, and associates itself with various 
other parts of a child’s growth pattern 
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Thumb- 


Sucking 


The easiest treatment for thumb-sucking is 
prevention, and any mother can do that if she 


properly understands its causes. 


by MARGARET B. KERRICK, R.N. 


Frequently, in the hospital nursery where I do part- 
time nursing, I see a baby struggling to get his hands 
up to his mouth. His mouth and tongue are trying 
equally hard to connect with the fist, and if by chance 
he gets his fist in his mouth, he sucks greedily as long 
as it stays there. This baby obviously needs to suck 
and should be put to breast, even though the hospital 
clock says it's too early for feeding. Otherwise the 
baby’s continued efforts toward getting his thumb or 
fist in his mouth will result in chafing the skin on his 
chin and cheeks, which in turn prompts the nursery 
staff to restrain his arms with a diaper. This serves 
merely to enrage and frustrate the baby. How much 
better to put him to breast when he shows the need for 
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it, rather than make him conform to a sacrosanct routine, 

\lv own four children were breast fed, but for experi- 
mental reasons | decided to let number four regulate 
her own feeding routine. The first baby I weaned to 
the cup at six months, being ambitious for my child 
and a very foolish mother. Even though she spit and 
sputtered, I stuck to it, with the result that she devel- 
oped a persistant urge to suck her first finger, winding 
a “chew blanket” around her finger before poking it 
into her mouth—not just any old blanket either; it had 
to be Tue one. As she grew older, this blanket sucking 
habit became an escape from boredom, fatigue and 
hurt, as well as a nightly prelude to sleep. | blush with 
shame now, realizing that | not only deprived her ef 
her right to suck when very young, but also, intent 
on being a streamlined housekeeper, | withheld the 
natural affection that should have replaced the blanket 
chewing. 

With number two I was a bit more generous. I al- 
lowed her to breast feed six months and continued with 
the bottle for four more months, but even then she was 
reluctant to give it up and resorted to thumb-sucking, 
rubbing a wool blanket under her nose as she sucked 
her thumb. 

Number three began finger-sucking at six weeks but 
when I gave him supplementary bottle feedings on 
demand, the problem resolved itself. His need for suck- 
ng didn’t seem as intense as the others and he tossed 
his bottle awav at eight months. 

Then came number four, a crybaby from the begin- 
ning. One dav as | was nursing her, | watched our 
mother cat and three k.t-ens, a picture of absolute peace 
and contentment. The mother cat blinked her eyes 
at me as if to say, “If you did it my way, your baby 
wouldn't cry all the time.” 

“Listen, old lady,” | retorted, “if you're going to set 
yourself up as a model mother, just remember that your 
meals are all served to you; your diaper wash is nil; 
and your last years children are not dependent ” How- 
ever, | decided to give it a try. | not only fed the baby 
on demand, but allowed her to nurse as long as she 
chose, which, more efter than not, was 30 to 40 minutes. 
As she grew colder, she definitely showed her enjoyment 
of these little sessions; her eyes would twinkle as she 
nursed, or she would burst out laughing, then grab the 
breast and push the nipple greedily into her mouth. 
If she fell or got bumped or hurt in any way, | put her 
to breast for three or four minutes, not because she was 
hungry or needed nourishment but because she would 
sigh contentedly as she cuddled close to me, soon for- 
getting her trouble, and ready to get down on the floor 
again. No need for a thumb here, either as a pacifier 
or for consolation. We often refer to this period as “the 
vear Mama sat in the rccking chair with Ann,” for she 
didn’t entirely wean herself until she was 14 months 
old, although she had been drinking from a cup with her 
meals for several months. As a result of complete satis- 
faction of her suckine instinct she has never made the 
slightest pass at her thumb or fingers or a “chew blan- 
ket.” [ am convinced that Tabby cat was right. 


1 remember an elderly lady (Continued on page 64) 
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"THAT medical education has serious problems is made 
abundantly evident by four reports recently published.’ 
The general picture that comes out of these four reports 
is complex but certainly not depressing. All agree that 
ways have already been pointed toward the solving of 
most of the problems. And moreover, medical educators 
themselves are assuming leadership in attempting the 
solutions. 

What are some of the urgent problems? They fall in 
four chief categories—finances, selecting students, teach- 
er shortages and teaching methods, 


Financial Problems 


When medical education was last surveyed in 1934-39, 
the median medical college budget called for $224.350 a 
year. Today it calls for approximately $1,040,000. Teach- 
ing salaries in the basic sciences of the first two years 
have had to be nearly doubled. Full-time clinical teach- 
ers have been found more and more essential to give 
continuity to the program still carried on to a consider- 
able extent by volunteer teachers in the last two years 
of medicine. Research has greatly increased in amount 
and complexity, and costs of supplies and equipment 
have skyrocketed. Meantime student fees have doubled, 
but still they provide only 19.5 percent of the budget 
expenses. 

Where are the medical schools to look for additional 
support? To industry, to state and local governments. to 
the physicians in practice, to foundations, to philanthiro- 
pists, and at about present levels to the federal govern- 
ment, All of these benefit by the services provided by 
medical schools, and all should contribute. It is hearten- 
ing to note the growing contributions made by industry 
through the National Fund for Medical Education. by 
practicing physicians through the American Niedical 
Education Fund, by state government through direct 
appropriation, and by private donors who are attempt- 
ing to fill with numerous small gifts the gap left by the 
loss of the large private gifts due to the changed tax 
structure. It is gratifying that research grants to medical 
teachers were never so available, though the custom of 


‘See “Background” at the end of this article. 
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letting the school pay a large part of the overhead 
leaves much to be desired. Federal teaching and re- 
search grants continue to be of immense benefit to 
the schools, but it is extremely doubtful if the schools 
should look to that source for greatly increased support. 

One of the important contributions of the Deitrick- 
Berson report is its emphasis on the extent to which 
medical schools contribute to the teaching of dentists, 
pharmacists, nurses and technologists. Costs of such 
education are not fairly chargeable to medical education 
but should be properly prorated and allocated in the fi- 
nancial accounting of the parent university. Because the 
annual costs of a medical school are $1,000,000 it does 
not follow that the cost for each of 100 medical students’ 
education is $10,000 a year. Medical teachers usually 
teach many others in addition to medical students, con 
tribute greatly to research and in many cases provide 
medical care for the indigent which would otherwise be 
a serious charge on the community welfare budget. 
Phe costs of maintaining a modern medical school are 
undoubtedly high and should be under continuous scru- 
tinv, but in view of the services rendered, the commu- 
nity is usually found, upon fair evaluation, to be getting 


a fine return on its investment. 
Selecting Students 


Many foreign medical schools admit almost any stu- 
dent who wishes to apply and then eliminate those 
found unsuited to the work, 

American medical schools have found that this meth- 
od damages student morale and wastes teachers’ time. 
They have preferred for 20 years or more to estab- 
lish careful selective policies based upon scholastic 
records, aptitude tests, selected references and planned 
interviewing, and to accept only those students who, 
the \ have good reason to believe, will have the interest, 


ability and perseverance to finish the course, take the 


appropriate hospital training and become trustworthy 


and capable practitioners of medicine. 

This American system has succeeded in developing a 
standard of general practice unexcelled anywhere in the 
world. In doing this, however, some problems have 
been created. Highly trained medical men and women 
have been found to hesitate to set up practice in iso 
lated communities without adequate hospital, laboratory 


and nursing services, Rural areas sometimes fail to get 
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replacements for older practitioners as they die or retire. 
Students who develop scientific interest and capability 
late in college sometimes fail to gain admission to a 
medical school, simply because the competing records 
of “early bloomers” are much better and seem to give 
more promise of fulfillment. Prolonged hospital training 
undoubtedly tends to swell the ranks of specialists and 
reduce the number of general practitioners, just as it 
reduces the interest of the physician in the early care 
of minor ailments and the highly important function of 


family counseling. 
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These problems are recognized, however, and many 
steps are being taken to supplement hespital training 
with out-patient work, home care programs, preceptor- 
ships under capable general practitioners, and eTective 
instruction in preventive medicine. Nowhere is there 
anv serious consideration of returning to a system of 
non-selective admissions. 

In the fall of 1953, 14.678 students applied for admis- 
sion to medical schools in the United States. Of these, 
3409 were reapplying after failing to be admitted in the 
previous year. About 40 percent of the reapplying group 
gained an acceptance, while 57 percent of the group 
applying for the first time were accepted. The total num- 
ber admitted was 7756. 

The number of students applying has gradually re- 
ceded from a high of 24.434 in the fall of 1949 to 14,678 
in the fall of 1953. But the number of students in the 
schools has increased from 22.739 in 1947-48 to 28,227 
in 1953-54. 

The insistence of many state legislatures on limiting 
state medical school admissions to state residents has 
resulted in inequality of opportunity. While there are a 
median of 4.5 medical students for each 100,000 popu- 
lation of the United States, as a whole, Nebraska has 7.9 
per 100,000 population, Utah 7.7, North Dakota 6.5 and 
New York 6.4. At the other extreme is New Mexico with 
only 1.7 medical students per 100,000 population, New 
Hampshire with only 2.3, Maine and Nevada with 2.5, 
Delaware with 2.8 and California with 2.9. 


Teacher Shortages 


Chief amongst the staff problems is that of the short- 
age of basic science teachers. During World War Il 
medical students were deferred to complete medical 
school and one year of internship, but no such defer- 
ment was given students working toward a Ph.D. and 
preparing for a career in anatomy, biochemistry, pliysi- 
ology, microbiology, pharmacology or pathology, Partly 
as the result of this policy and partly as the result of the 
comparatively low basic science teaching salaries, the 
medical schools have found themselves short of well- 
qualified basic science teachers ever since World War II. 
Manlove, Anderson and Tipner state this shortage as 120 
for the college year 1953-54. Hinsey prophesies that this 
shortage will get worse before it gets better, largely 


because there are so many of these teachers now in the 


ecretary, Association of American Medical Colleges 


upper age brackets who will shortly be removed from 
teaching by retirement or death. 

The answer to this problem is quite plain. Promising 
young science students with an interest in medical teach- 
ing and research must be continuously sought out and 
encouraged by fellowship stipends to complete their 
graduate training in their field of choice. The salaries 
of basic science teachers must be commensurate with 
the years they put into preparation. 

Another staff problem almost as urgent is how to get 
clinical teachers of medicine, (Continued on page 68) 
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\r first glance the nose is impressive chiefly as a fa- 
cial ornament that would be greatly missed if it were 
absent. But closer examination reveals it has far more 
important functions. Besides being the seat of the sense 
of smell, the nose serves as a remarkable air-conditioning 
plant, the work of which can’t be matched by any cur- 
rent machine, and as an effective barrier to infection. 

To know something about the function of your nose, 
it is necessary to know something about its form. The 
nasal cavity is divided vertically by a bony partition, the 
septum, into two more or less symmetrical halves, Each 
half of the common nasal cavity has an opening in front 
—this is the nostril—as well as an opening at the back 
into the part of the throat known as the nasopharynx. 
Attached to each side wall of the nasal cavity are three 
small scroll-shaped bones, called the turbinates; they 
are arranged in layers, one above the other, and resem- 
ble the floor levels of a three-story building. Each turbi- 
nate overhangs and partly conceals a channel. Through 
these channels, the sinuses connect with the interior of 
the nose. Tear ducts empty into the lowest channels. 

A continuous mucous membrane lining covers the 
structures inside the nasal cavity and extends into the 
interior of all the sinuses. This membrane frequently 
serves as a smooth excursion-way for the extension of 
inflammation or infection from the nasal cavity to the 
surrounding sinuses, as any sinus sufferer can attest. 

In order to adjust the changing air of our atmosphere 
to the exacting demands of the human body we have a 
number of highly specialized respiratory organs, not the 
least of which is the nose, As inhaled air passes through 
the nose, the temperature and humidity are altered for 
proper reception by the sensitive lower respiratory pas- 
sages, and a good deal of dust and bacteria is filtered 
out. As a result—no matter whether the outside air is 
cold or warm, dusty or clean, humid or dry—the lungs 
receive warm, moist, partially cleansed air. That this is 
not a trivial accomplishment may be judged from the 
fact that about 500 cubic feet of air is so conditioned 
every 24 hours. The nose works tirelessly without rest. 

In supplying heat and moisture to the inspired air, 
the nose acts as a steam-heating system. The turbinates, 
in the role of heaters, warm the inspired air to the ap- 
proximate temperature of the body. The turbinates 
also play a role in humidifying the inhaled air. More 
than half a century ago it was found that the moisture 
content of air passing through the nose is raised virtually 
to the saturation point. To do this, it has been estimated, 
the nose secretes close to a quart of water each day. 

The precise means by which moisture is supplied to 
inspired air is, however, still subject to speculation. Some 
researchers believe that moisture exudes from the nasal 
secretions; others maintain that fluids from the tiny 
blood vessels in the mucous membrane evaporate in the 
warm interior of the nose. Whatever the mechanism, it 
is definitely known that defects in the ability of the nose 
to moisten and heat inspired air can lead to difficulties 
throughout the upper respiratory tract. Dryness and irri- 
tation of the nose and throat are unavoidable sequels. 

Another important function of the nose is its ability 


to filter inspired air at several different points, Small, 
bristling hairs, which guard the entrance of the nostrils, 
trap and filter out coarse dust particles. Finer particles 
which are able to get past this first cleaning station are 
deposited on some part of the nasal mucous membrane. 

The surface of the mucous membrane is made up of 
tiny cells bearing delicate microscopic hairs known as 
cilia. Approximately eight cilia are attached to each cell. 
They are supple and wave back and forth with a whip- 
like cadence, completing about 250 cycles per minute. 
Their power is astonishing; it has been estimated, for ex- 
ample, that each cilia-bearing cell performs during one 
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minute an amount of work equal to lifting its own weight 
14 feet high. To suppress the activity of cilia is quite 
difficult. Extreme cold only suspends their activity, for 
they revive with renewed vigor on rewarming. 

A thin blanket of mucus, secreted by glands in the 
mucous membrane, lies directly on top of the cilia. This 
mucous film covers not only the membrane of the nasal 
cavity and sinuses, but also the surfaces of the pharynx, 
esophagus and trachea, and extends even into the stom- 
ach. The powerful strokes of the cilia move the thin, 
overlying blanket of mucous secretion toward the back of 
the nose and throat where it is discharged or swallowed. 

In combination with the movement of the cilia, the 
physical character of mucus constitutes an effective trap 
for dust, bacteria and powder particles that have eluded 
the hairs guarding the nostrils. The moving blanket of 
mucus carries the particles away as if on a self-cleans- 
ing, chain-belt conveyor system. 

The normal nose gets a new mucous film about once 
every 20 minutes. Bacteria sprayed into the nose are 
swept away quickly and completely within a few min- 
utes. That is why the nose is generally sterile. Were the 
reverse true, intranasal operations would pose formi- 
dable threats. Fortunately, efficient self-cleansing makes 
most nasal operations safe without nasal antiseptics. 

Investigations of nasal secretions have been helpful in 
giving doctors a clue to improved treatment of the com- 
mon cold. The various secretions of the human body are 
either acid or alkaline, and good health depends on a 
proper balance between the two. The blood of a healthy 
person is slightly alkaline; the secretions from the skin, 
vagina, stomach and kidneys are all normally acid. 
Under normal conditions, the secretions from the nose 
fluctuate within a limited, slightly acid range according 
to the demands and requirements of the nose. But just as 
soon as a cold or other acute infectious nasal disease sets 
in, the biochemical reactions are altered and the nasal 
secretions become abnormally alkaline. An alkaline en- 
vironment promotes the growth of most bacteria that 
cause acute respiratory diseases. Because rest and sleep 
promote the acidity of the respiratory secretions and 
hence retard the growth of harmful bacteria, medical 
authorities agree that the best treatment of an acute 
head cold consists, in part, of sufficient rest and sleep. If 
nose drops are used, those that acidify the nasal pas- 
sages are more effective than alkaline preparations. 

Shortly after the first World War a substance known 
as lysozyme, which has the power to break up and dis- 
solve certain bacteria, was discovered in various human 
secretions and tissues. Many of the bacterial invaders 
which constantly attack the membrane that lines the 
nose and air passages are apparently rendered harmless 
by lysozyme usually present in nasal secretions. During 
and preceding the invasive stages of the common cold, 
however, there is a sharp reduction in lysozyme and a 
corresponding decrease in the antiseptic properties of 
normal nasal secretions. As soon as a person with a cold 
begins to show subjective improvement, the lysozyme 
content increases until it returns to normal. As yet, 
lysozyme as a weapon against the common cold and 
other diseases has not been fully tested and _ utilized. 
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From the foregoing, it is readily apparent that the 
nose is a complex organ. Whether it is a thing of beauty 
is not important to physiology. The point is that it is 
marvelously efficient in protecting us from disease. 

When alterations occur in the first line of defense—in 
either the flow of mucus toward the throat or the lash- 
ings of the cilia—and when the antiseptic properties of 
lysozyme are decreased and harmful bacterial organ- 
isms penetrate the underlying mucous membrane tissue, 
other defenses can be called into play. These are the 
normal immune responses of the body, with various 
cells engaging in direct conflict with the invading bac- 
teria. Although the first line of defense is the most im- 
portant, the function of each barrier depends on the 


others for normal function. 


A marvelously efficient 


apparatus, your nose 


functions as a barrier 


to infection and an 


air-conditioning unit. 
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They hover in the background of all anatomy lessons from Rembrandt's 


famous painting to the operating-room aura of today’s medical schools. 
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Without the early anatomists’ ceaseless struggle against public indifference 


and antagonism, modern medicine could never have been. 


Founders 
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by NATHAN FASTEN, Ph.D 


= the doctor these days, we often marvel 
at how quickly he is able to track down any trouble. 
Careful questioning, examination, blood tests, x-rays 
and other measures almost without fail lead to an 
accurate diagnosis. We marvel, yet we often take it 
for granted that doctors have always had the inti- 
mate knowledge of human anatomy that makes this 
possible. 

Study, however, soon reveals that actually the 
ancients knew little about the real structure of the 
human body. Greek and Roman physicians did treat 
patients, but their concepts of human anatomy came 
chiefly from studying external parts of the people 
about them. A few of these doctors made superficial 
dissections of some of the lower animals, but none of 
them ever dissected a human body. Little wonder 
then that during these early periods, serious internal 
disorders usually ended fatally. 

Perhaps the greatest of the ancient physicians was 
Galen, a Greek who lived from 130 to 200 A. D. So 
prominent did Galen become that his teachings and 
writings influenced all the healing arts until well into 
the sixteenth century. When a doctor ministered to 
anyone during these times, his treatment was based 
on what he had learned from the treatises of Galen, 
And this was also true about the physician’s knowl- 
edge of human anatomy. 

It is quite certain that Galen never dissected a 
human cadaver, even though he spoke and wrote with 
great assurance regarding the structure of man. He 
studied and dissected many mammals—especially the 
pig, cow, sheep, dog, bear and monkey—and by 
analogy, formed ideas about human internal anatomy. 
Galen was physician to Emperor Marcus Aurelius and 
several important Roman groups, including the nobil- 
ity and the gladiators. He gained enough knowledge 
of the human body to be regarded as the greatest 
authority on the subject. On the basis of his observa- 
tions, studies and comparisons with the dissected 
parts of lower animals, Galen wrote a treatise on the 
organization of the human body that became the ac- 
cepted text for the entire medical world during the 
next 14 centuries. 

All that time, dissection of the human body was 
rigidly prohibited by Jaw. Nevertheless, a few bold 
physicians secretly defied the law and persisted in 
calling attention to numerous discrepancies in Galen's 
assertions. In the fourteenth and fifteenth centuries, 
some of these doctors became brave enough to advo- 
cate abandoning Galenic anatomy, and called for 
actual dissection of human cadavers. 

The scientist chiefly responsible for leading the 
medical world away from (Continued on page 50) 





This is the second of three articles presented in col- 
laboration with the National Tuberculosis Association 
and in observance of its 50 years of leadership in the 
fight against this still undefeated plague. Last month's 
article discussed case-finding. Next month Dr. Paul C. 
Sampson of Stanford University will tell of the recent 
advances in surgical techniques and in combining them 
with the new drugs for most effective treatment. 


} OR the last eight years physicians have had powerful 
drugs with which to fight tuberculosis. Until then, the 
treatment consisted of measures designed to increase the 


patient's resistance; there was nothing which directly 
attacked the cause of the disease—the tubercle bacillus 
itself. Rest and relaxation, diet and fresh air, collapse of 


the lung either by air or by surgery—these were the 
weapons which the physician had at his disposal. It is 
amazing how many patients were cured by these meth- 
ods, All too often, however, they were not enough, and 
many patients succumbed after a long struggle with the 
disease. 

In the history of tuberculosis many remedies have 
been tried. Following the discovery of the tubercle bacil- 
lus by Robert Koch in 1882 attempts were made to devel- 
op drugs that would kill it. Many drugs readily destroyed 
the tubercle bacillus in the test tube, but they were 
much too harmful to the patient. For a long time it was 
believed that the tubercle bacillus possessed a waxy 
capsule which armored it against all drugs. Finally, the 
search for drugs lagged and it is possible that most in- 
vestigators had given up hope of ever finding one. 

Then in the 1920s and '30s the sulfonamides and peni- 
cillin again raised the possibility and the hope that a 
drug might also be effective against the tubercle bacil- 
lus. And, indeed, one sulfonamide—promin—all but 
cured experimental tuberculosis in animals. In man, 
however, it was disappointing. 

The discovery of streptomycin in 1944 by Dr. Selman 
Waksman of the department of microbiology, New Jer- 
sey Agriculture Experimental Station, was of momen- 
tous importance. This was the first substance which was 
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really useful against the tubercle bacillus, and yet it was 
well tolerated by man. Moreover, the drug was extreme- 
ly potent: one part in a million was enough to stop the 
multiplication of tubercle bacilli. Other molds of the 
group from which streptomycin is derived, the strepto- 
myces, have since given us other important antibiotics: 
aureomycin, terramycin, neomycin, and, more recently, 
erythromycin, though none is effective in tuberculosis. 

It was not long before physicians learned that strepto- 
mycin had one serious drawback: the tubercle bacillus 
rapidly became resistant to it. The problem of resistance 
is the most important obstacle to successful drug treat- 
ment. This is true not only of streptomycin, but all other 
drugs which have been developed against tuberculosis. 
In any large colony of bacteria there are a few that are 
natively resistant to streptomycin. These naturally re- 
sistant forms flourish and multiply in its presence, and 
soon they become the predominant members of the bac- 
terial colony. When that happens the disease progresses 
just as if the patient were not receiving the drug at all. 

In the early days of streptomycin treatment, bacterial 
resistance limited its use in most cases to two, or at most 
four months. During this period streptomycin-resistant 
bacilli became predominant, and the change was perma- 
nent. Physicians therefore used it sparingly. It was pre- 
scribed only in very acute cases or for patients who were 
becoming worse in spite of all other measures. If no 
other drugs against tuberculosis had been developed it 
is doubtful whether the outlook for the average tubercu- 
lous patient would have been appreciably enhanced be- 
cause we had streptomycin. Tuberculosis can be a very 
chronic disease. It requires prolonged and continuous 
treatment whether the treatment is rest or drugs. Strep- 
tomycin by itself is effective while it lasts; but it is not 
effective long enough to make a radical change in the 
course of the illness. 

In 1948 a second drug was introduced into the treat- 
ment of tuberculosis—para-aminosalicylic acid—PAS, as 
it has come to be known. This is a simple chemical com- 
pound, taken by mouth. It belongs to the family of ben- 
zoic acid derivatives which have been known for years to 
interfere with the metabolism of tubercle bacilli, This 
curious drug is relatively ineffective against the tubercle 
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bacillus when used alone, but 
it has the remarkable property 
of preventing the tubercle ba- 
cillus from becoming resistant 
to streptomycin when the two 
drugs are prescribed together. 
Streptomycin and PAS, there- 
fore, make an extremely power- 
ful team, and since the early 
part of 1949 the two drugs have 
been used together, 

The combination of strepto- 
mycin and PAS has now been 
used for almost six years. The 
drugs may be given every day 
without interruption over a 
long period -as long as three 
years in some instances—with 
little or no toxic effects. This 


prolonged treatment is effective 


because tubercle bacilli remain susceptible to strepto- 
mycin, thanks to the PAS 

In 1952 the third member of the present chemothera- 
peutic family was discovered—isoniazid, Like PAS, iso- 
niazid is a simple chemical compound which can be 
easily manufactured, It is administered by mouth; it is 
cheap and relatively nontoxic, Isoniazid is as effective as 
streptomycin and it even has certain advantages over 
streptomycin. It is able to penetrate certain parts of the 
body, such as the brain and spinal canal in much great- 
er concentrations than streptomycin, 
nowevei pat 


Isoniazid the same unfortunate draw- 


- uberculosi:s 


back as streptomycin: tubercle bacilli readily become 
resistant to it. After the experience with streptomycin 
and PAS it was to be expected that isoniazid would be 
tried in combination with either streptomycin or PAS in 
the hope of preventing drug resistance. Such combina- 
tions of isoniazid and streptomycin or PAS have, in fact, 
worked out quite well. 

We now have, therefore, three anti-tuberculosis drugs 
which are used in three combinations: (1) streptomycin 
plus PAS, (2) streptomycin plus isoniazid, and (3) 1s0- 
niazid plus PAS. The question may well be asked which 
one of these combinations is the best. Unfortunately, we 
do not have a ready answer. Clinical studies of all three 
combinations are still incomplete. But it is probable 
that there are no important differences, Studies thus tar 
suggest that they are equally effective. If further study 
does reveal differences they will probably be minor. 

The combination of PAS and isoniazid is the most 
appealing to both patient and physician since both drugs 
are given by mouth. But it is the impression of many 
physicians that the combination of streptomycin and 
PAS should be tried first, since isoniazid will then re- 
main available for the patient in case the tubercle bacilli 
become. resistant to streptomycin and PAS, Drugs in 
combination do not always prevent resistance and many 
physicians feel that if one were to be left with a single 
drug, this drug should be isoniazid. It is as powerful as 
streptomycin, and it certainly is the more versatile, 

It should be emphasized that none of these combina- 
tions kill tubercle bacilli 
their multiplication. With them tubercle bacilli may be 


But they effectively prevent 


suppressed for many months or even several years, This 
long reprieve gives the body the greatest chance it has 
ever had to marshall its own forces against the disease. 
When it has that chance, the tubercle bacilli may be 
killed off, though not as a direct effect of the drugs 
themselves. It is due to the body’s acquiring immunity 
against the infection, 

The reader may have got the impression these drugs 
are so effective they rarely fail. Unfortunately, this is 
not the case. Failures do occur. The chief reason is 
the character of tuberculosis itself. One of its car- 


dinal features is the forma- (Continued on page 58) 
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( ), particular interest in cosmetics this year are the 
developments in hair lacquers. Not only have there been 
great improvements in the lacquer formulas but a revo- 
lutionary container, the aerosol, has made its debut. 
This combination has resulted in a spectacular rise in 
popularity for this hair-grooming product. 

Most of us are already familiar with the increasing 
number of household products in’ a push button dis- 
penser. It deserves special mention here because it 
threatens to displace other containers for certain cos- 
metics, Already the aerosol has proved its worth for sun 
tan preparations, colognes, hand lotions, deodorants 
and hair lacquers, Possible uses in other types of cos- 
metics are being studied. Unless the unexpected hap- 
pens, aerosol containers will become commonplace in 
our homes. This trend is reflected in the spiraling of 
sales in this new industry from five million aerosol cans 
in 1947 to 145 million in 1953 

What does this mean to us? Obviously, we will enjoy 
greater convenience, But more important research is 
being stimulated. In many instances, formulas have to 
be changed for aerosol use. And if hair lacquer experi- 
ence can be used for predictions, better products will 
result. Some health hazards have already arisen, but 
with alert and cooperative action by manufacturers and 
intelligent use by consumers these will be kept to a 
minimum. 

Basic information on how these dispensers work is 
good insurance for best results. For aerosol hair lacquer, 
the container is made of metal and looks like an ordi- 
nary can, The spray mechanism, activated by a stainless 


steel spring, consists of a nylon valve with a hose reach- 


ing almost to the bottom of the can, Its unaesthetic 


appearance was a persistent factor in limiting its initial 
use In Cosmetics 

Among the original products to be pressurized were 
ethyl chloride, a local anesthetic, and other pharma- 
ceuticals such as tannic acid spray. This limited use was 
a forerunner of the new industry which really became 
established when the aerosol proved ideal for dispens- 
ing insecticides during World War LL. For none of these 
uses Was an esthetic container of any concern, 

But manufacturers of beauty products, who depend 
considerably on the eye appeal of their packaging, 
could ill afford to sacrifice attractiveness for conven- 
ience, It was not until improvement in appearance was 
made that aerosols were seriously considered for cosmet- 
ics. Once this objection was overcome, adjustments were 
needed to adapt formulas to this new container, 

The formula of an aerosol hair lacquer consists of 
hair lacquer ingredients and a propellent liquid, usually 
freon. The container is filled about two thirds full to 
mamtain sufficient pressure, As pressure is released by 
pressing the finger of the valve, the freon converts from 
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HAIR LACQUER, «a 


ancient cosmetic now 

available in aerosol “bombs,” is 
suddenly popular again. 

The changes needed for spray- 


ing made it better and safer. 


a liquid to a gas, and in so do- 
ing propels the hair lacquer as 
a spray. 

The efficiency of the present 
hair lacquer is an example of 
gradual improvement through 
research, For centuries in’ the 
Orient, pomades of wax, oil and 
resins have been used to main- 
tain intricate coiffures and add 
gloss to the hair. In our part 
of the world, the practice of pro- 
tecting chair backs with special 
washable doilies dates back to 
the days when unruly hair was 
mastered with greasy brillian- 
tines and pomades, But now we 
have products with little or no 


grease, Which keep the most un- 
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manageable hair in place, hold 








hair sets after shampooing and 


ln 


‘es 


These hair grooming agents accomplish what before 


introduce an attractive gloss. 
required two separate products. 

One of the latter, the wave set, is stil] used to some 
extent. It is usually a gum solution of tragacanth, karaya 
and quince seed mucilage as well as synthetic gums 
such as methyl cellulose. In applying, the liquid evapo- 
rates, leaving behind a film to (Continued on page 62 


by VERONICA L. CONLEY, 


of the American Medical Association Committee on Cosmetics 


Assistant Secretary 
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An eighteenth century Japanese woodcut by Isoda Koriusai. 


Reproduced by courtesy of the Art Institute of Chicago. 
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Liss than 20 years ago, a doctor who wanted to go into 
surgery learned his specialty either by working directly 
under an older man of outstanding skill until he felt 
ready to launch out on his own, or by entering one of 
the surgical residency programs set up by many hos- 
pitals, each with its own requirements and standards. 
This system produced thousands of fine surgeons, many 
still practicing. But it gave family doctors and their 
patients no exact way of telling how much training— 
and how good—a surgeon had, 

In 1937, the American Board of Surgery was founded 
to set up standards of education and achievement, With- 
in the year it had established standards and examined 
its first candidates for certification, Most doctors enter- 
ing surgery today follow its program and apply for cer- 
tification. To get his American Board certificate a sur- 
geon must put in 12 to 14 years of study. Following a 
three to four year premedical course, he spends four 
years at medical school and a year of approved intern- 
ship at an acceptable hospital. Then he may have four 
years of residency at an approved hospital or medical 
center, Since there are not yet enough centers capable 
of offering the full four years, the Board also recognizes 
a three-year residency followed by two years of surgi- 
cal practice under acceptable supervision, or a three- 
year residency, one year of advanced study in basic sci- 


A SURGEON'S | 


SEARCH 
FOR 
SKILL 


by PATRICIA JENKINS 


Photos by Newman (Three Lions) 


After three years of intensive study, 
this young doctor is chief resident 
surgeon of a big municipal hospital. 
In another year he will complete his 
residency and start his own practice. 
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ence and one year of surgical practice with supervision. 

The resident starts out with a comparatively minor 
role in the operating room, and that under very close 
supervision. He works up through less and less need for 
supervision to more and more responsibility. After the 
first year, he takes a greater and greater part in teaching 
the residents behind him. At least part of his last year 
he will be chief resident surgeon—like the doctor in 
these pictures—which adds some administrative duties 
to the already extensive responsibility of a senior resi- 
dent. 

Training completed, the surgeon can take the Ameri- 
can Board examination—provided his moral and ethical 
standing is satisfactory, his practice is limited to surgery, 
and the supervising surgeon of his residency vouches 
for his integrity, surgical judgment and skill. The first 
part of the examination is a three-hour written test cov- 
ering the application of basic sciences to surgical prob- 
lems and checking the surgeon’s judgment of cause and 
effect in his field. The candidate must also spend a full 
day with the examiners, answering oral questions while 
they observe his work with patients and in the labora- 
tories. Satisfactory grades on both parts of the exam- 
ination will earn him the Board’s certificate, which 
doctors everywhere will honor as tangible evidence of 
training. 





\\ 
Twice a day he visits his patients. He makes a third 
round with the younger residents to help teach them. 


~ 
_ 


As chief resident surgeon, he is always on call. The 
hospital's paging system may interrupt at any moment. 


Most emergencies are handled by interns with younger 


The right word to an anxious relative is often as im- 
residents, but the chief is called for serious cases. 


portant to a patient's recovery as direct treatment. 


The surgeon confers with the hospital's radiologists 
and other specialists before almost every operation. 


The fourth year resident directs the less complicated 
surgery performed by his less experienced colleagues. 





TODAY'S HEALTH 


The more complicated operations and many of those in In four years, a surgeon learns to use many delicate 
the field of his special interest he performs himself. instruments. This dermatome peels skin for grafting. 


Whenever possible the resident surgeons snatch time The chief resident surgeon spends at least 126 hours 
to study medical journals in the hospital's library. a week at the hospital and is often called from sleep. 


Even during the few hours he has with his family, an Soon, as a qualified surgeon, he will have a practice 
emergency may send him back to the hospital any time. of his own—and time to be husband and father as well. 
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\\ HILE enjoying a midnight snack recently, I noticed 
a crowd of people hurriedly gather in a corner of the 
restaurant. Thinking there might be need for medical 
assistance, | approached the group and saw a middle- 
aged man sprawled on the floor unconscious. His fright- 
ened family was trying to raise him to a sitting position. 
Recognizing the classic signs of the ordinary faint— 
marked facial pallor and moist cold skin—I recommend- 
ed that the patient lie perfectly flat. In a few minutes a 
normal color returned to the stricken man’s face, and 
he wakened, dazed but unhurt. Startling? Perhaps, but 
after all we merely allowed nature to effect her own 
wise remedy. 

To understand how a faint is so easily “cured,” it is 
necessary to know a little about the circumstances that 
cause it. Fainting occurs when deep-lying blood ves- 
sels throughout the body, but particularly in the leg 
muscles and abdominal organs, are temporarily wid- 
ened by paralysis or active dilation. This dilation—the 


result of complex nerve impulses—may be brought on by 
fright, shame, drug reactions, temperature sensitivity, 
pain and sudden blood loss. Contrary to popular belief, 
heart disease is rarely responsible for fainting. Large 
amounts of slowly moving blood pool in the expanded 
vessels in the lower portions of the body, causing a 
critical shortage of blood, and oxygen, in the heart and 
brain. Syncope, the medical term for fainting, is the 
end result of this shortage. 

Protective mechanisms in the blood vessels and nerves 
prevent fainting after sudden position shifts by promot- 
ing the blood circulation. If you have ever noted your 
pulse rapidly increase as you jump out of bed in the 
morning, you have seen how quickly these mechanisms 
adapt the body to changing positions. A person con- 
fined to bed for long periods temporarily loses this fine 
nerve-blood vessel adjustment and fainting may occur 
if he changes position suddenly. Strong emotions such 
as shame and fear may also temporarily destroy the 
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normal protective constriction or “tone” of leg blood 
vessels. When this happens the blood pools in the legs 
and fainting may result. Fainting during prolonged 
standing in one position, a not uncommon occurrence 
among soldiers on review, is caused by a similar pool- 
ing of blood in the legs. The movement of blood through 
the veins depends to some extent on the massage they 
get from moving muscles. So inactivity may hinder 
the return of blood to the heart. 

If the total quantity of blood in the body is changed 
suddenly, greater than normal demands are made upon 


the protective mechanisms. The body will satisfactor- 


Nature effects her own cure when the 
fainting victim is kept lying flat; 


renewed circulation brings consciousness. 


» (eer 
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HOW TO "CURE” A 


by ALFRED SOFFER, M.D. 


ily meet this challenge, but a short adjustment interval 
is needed, Some readers may remember how faint they 
felt the time they donated a pint of blood and immedi- 
ately got up without first resting a few minutes, 
Treatment of simple fainting is, fortunately, immedi- 
ately successful since the cure is actually produced by 
the very unconsciousness that results. By producing a 
faint, with its resultant fall to the ground, nature insures 
an adequate blood supply to the heart and brain, per- 
mitting the stagnant blood to move to these areas. Fore- 
ing a fainting person to sit up will only prolong the un- 
conscious state, and may initiate irreversible damage. 
The crucial minutes between fainting and the arrival 
of a physician may thus be safely bridged if attention 
is paid to the patient's body position. Research studies 
have shown that the most effec- (Continued on page 66) 
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MIDDLE-AGED Drivers 


Many are unaware of the danger from visual and other handi- 


caps that sneak up unnoticed with the years. 


Ive been driving for the last 20 vears, but [I didn't 


really learn whether | was qualified to handle a car 


until a few weeks ago—and then it was very nearly too 
late 

My wife, our three children and I were coming home 
from a vacation. We were on a narrow, two-lane road. 
Ahead was another car which | wanted to pass. A truck 
was coming toward us in the adjoining lane. There 
seemed to be plenty of room, so | pull@d out and 
started to go around. 

We were abreast of the other car when suddenly | 
realized there wasn't enough room to pass, The truck 
was traveling faster than I had thought. I slammed 
down hard on the brakes to get back behind the other 
car and swerved out of the truck’s path seconds before 
it speeded by. 

1 am 45 vears old. I've never had an accident that in- 
volved more than a scraped fender in all the time I've 
been behind the wheel. There are a lot of middle-aged 


drivers like me. We consider ourselves safe, sane motor 
ists. And yet many of us have close shaves like this. 
Sometimes, we're not so lucky. Last year there were 
more than 15.000 fatal highway accidents which in 
volved motorists over 40 years of age. Why did these 
accidents happen? 

Probably, if the rest of the trip had been uneventful 
I wouldn't have tried to answer that question, Like most 
drivers, | guess | would have said, “Well, I was just 
careless. If [watch what I'm doing, it won't happen 
again.” 

But it did happen again, About half an hour later, we 
passed an accident. A husband had been killed, his wife 
and two children seriously injured when their car col 
lided head-on with a truck. I won't go into the details 
of that scene, except to say that for me it was particu 
larly horrible. When I saw the blanket-covered body | 
ing at the side of the read. | saw myself under the 


blanket. And when I saw them carrving the woman and 
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children into the ambulance, I thought of my own wife 
and my own children. 

I didn’t want to make any more mistakes about pass- 
ing distance. That’s why I went to see an ophthalmolo- 
gist the next day. I told him my story, and after examin- 
ing me, he asked, “How long have you had this pre- 
scription?” 

“I don’t remember,” I answered. “It must be two or 
three years at least.” 

“That's probably why you almost had an accident,” he 
explained. “Now that you're a little older, your vision 
is changing. These glasses you have provide some cor- 
rection for depth perception, but not enough to accom- 
modate the changes since your last refraction. You 
should have your eyes examined every year and get 
new glasses if they're needed.” 

“But [ve never had any trouble driving before we 
took this trip,” I protested. “And I drive almost every 
day.” 

“When was the last time you took a long trip out of 
the city?” 

“Why, I guess it has been quite a few years, but 
what 

“You've become accustomed to city traffic,” he said, 
smiling. “Don’t forget that speeds on the open highway 
are usually a lot higher than they are on a residential 
street or boulevard. In effect, the higher speeds on rural 
roads reduce the distance between cars. As a result, you 
have to judge the distance between you and the car 
ahead, or between you and an approaching car, much 
more accurately, Moderately poor depth perception, 
such as you have, often won't show up in city driving, 
but will in the country.” 

When I still looked doubtful, he continued. “There 
are several visual conditions that change gradually as 
we grow older, often so gradually we don't realize what 
is happening.” 

The doctor showed me the report of a recent vision 
study conducted by the American Automobile Associa- 
tion, The test involved about 800 drivers, who ranged 
from 20 years to past 70. The report stated that, even 
among those who wear glasses, visual acuity declines 
approximately ten percent between the ages of 40 
and 50. 

“There are two visual conditions which should con- 
cern the driver past 40 in particular,” the doctor added. 
“One is glare sensitivity, the inability to see the road 
at night with the headlights of an approaching car shin- 
ing in your eyes or to recover your sight after the car 
has passed. The other is night blindness, which pre- 
vents you from seeing in dim light.” 

He showed me another A.A.A., report, this one a sum- 
mary of glare sensitivity and night blindness tests made 
on several hundred motorists. The report stated that the 
tendency toward both conditions is “slight, but consist- 
ent up to 50 years of age, quite pronounced after 50 
and very pronounced after 70.” About 22 percent of the 
drivers tested wore glasses. These same motorists had 


poorer than average scores on both glare and night 
vision tests at all age levels. 

And, as I learned from other reports in the doctor's 
library, these gradual changes aren't restricted to the 
eyes. For example, according to one recent study, re- 
action time declines about one tenth of a second be- 
tween the ages of 30 and 50. And some medical disorders 


that occur frequently in middle age affect driving effi- 


ciency. 
Arthritis is one. Often it attacks. the bones and leaves 
them impaired. If the wrist bone is involved, the driver's 


grip on the steering wheel may be affected; if it’s the 


spine, his posture and ability to sustain effort will prob- 
ably be hampered. If arthritis has attacked the hip or 
knee joint, the ability to move the leg is often reduced. 
A driver whose joints have been affected by arthritis 
should have his reaction time and leg and arm strength 
tested frequently 

Diabetics and epileptics shouldn't drive without their 
doctor's approval. The same is true of anyone with seri- 
ous heart disability. Many heart victims don't receive 
any advance warning of their trouble. That's one reason, 
I learned, every middle-aged driver should have his 
heart checked by his family physician, preferably once 
a vear. 

The relation between physical disability and driving 
efficiency was illustrated graphically in one case I read 
about involving a 43-year-old motorist who had had 
three accidents within a year. An examination proved 
that he had trouble moving his foot from the accelera- 
tor to the brake pedal, It took him about six seconds; 
the average person can do it in less than a third of that 
time. Also, this motorist was partially blind; within an 
area of 15 degrees on the right side of his field of vision, 
he couldn't see unless he turned his head, Examination 
showed he was suffering from early glaucoma, plus a 
slight paralysis on his right side. Both conditions were 
cleared up through medical treatment, and in the 
three years since he was treated he hasn't had another 
accident, 

A family physician and ophthalmologist can uncover 
many of the disabilities that affect a middle-aged driv- 
er’s behind-the-wheel efficiency. Often such an examina- 
tion may be the only way, aside from having an accident, 
of learning the extent of the gradual changes the pass- 
ing vears have brought 

You wouldn't ordinarily be aware, for example, of the 
fact that your reaction time had declined a fraction of 
a second, or that your visual acuity had dropped a few 
,Percentage points. And as my doctor explained when we 
were discussing night blindness and glare sensitivity, 
“Except when you're on the open highway at night, the 
conditions are seldom just right for becoming aware of 
the extent of either malady. Then, of course, it may 
be too late.” 

I’m not taking any chances. From now on, I'm going 
to treat myself to a comprehensive medical checkup 


every year. 
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Most of the causes are soon outgrown or can be handled at home, 


SIXTEEN-YEAR-OLD Joan came to me complaining 
of fatigue. Her face looked peaked and pale. Her fatigue 
was so great that often she hadn't the energy to go to 
school or keep up with her friends in their athletic and 
social activities. She was getting plenty of rest and 
sleep, did not carry a heavy school program, and had an 
adequate diet. A physical examination revealed no 
abnormality, and she had no special emotional prob- 
lems. After a number of medical tests, all negative, a 
basal metabolism measurement revealed the unusual 
but easily remedied cause. Her metabolism was 26 per- 
cent below normal and a daily dose of thyroid extract 
brought quick improvement. In the few cases of teen- 
age fatigue caused by low metabolism, thyroid treat- 
ment brings dramatic results. But the doctor will make 
absolutely sure that thyroid deficiency is the problem 
before using this powerful substance: too much of it can 
bring symptoms at least as bad as those from too little. 

Joan’s history shows how baffling teen-age fatigue can 
be. In most cases, it is necessary to search persistently 
for the cause; there is never a pat answer. For many ado- 
lescents the academic demands of high school, plus 
extracurricular activities, produce a constant state of fa- 
tigue. What Mary or Jack can do with great ease is just 
too much for Tom or Ruth. Many teen-agers do not get 
sufficient sunshine and outdoor exercise, and this, com- 
bined with late hours and an attempt to keep up with 
the crowd, makes them so overstimulated they cannot 
sleep. Chronic fatique is the result. 

Fatigue is natural for many a healthy, fast growing 
adolescent. There is tremendous physical growth as well 
as glandular and emctional strain during this period. 
Many a boy or girl will grow six to eight inches in one 
vear. No two parts of the body seem to develop at the 


same rate. Palpitating young hearts double in weight. 
Swelling muscles grow more rapidly than bones, stom- 
ach and lungs. In girls the breasts and pelvis increase 
in size and menses start. In boys the testes increase 
80 percent between 12 and 16 years, and double again 
between 16 and 20 years of age. All this endocrine 
gland and growth activity demands much food and rest. 
Moping and apparent indolence may be nature’s way of 
slowing down body movement to withstand the strain 
of excessive growth. 

Wise parents will make sure their teen-agers get 
enough rest. Nine or ten hours of sleep are essential for 
the average adolescent’s health. It must be regular, every 
night. Twelve to 13 hours on Monday and Tuesday will 
not make up for sleep lost during Saturday night jam 
sessions. But since jam sessions are important, too, it’s a 
good-idea to let the youngster sleep late on Sunday. 

Continued fatigue, however, calls for a detailed check- 
up. The diet must be studied as well as the daily routine 
—time of rising, distance to school, how it is travelled, 
the school schedule itself including the gym program. Is 
lunch just a snack? What are the social and athletic ac- 
tivities? Are there any personality difficulties? What are 
the youngster’s personal frustrations? Does he think he is 
too fat or too short? Are any sex problems bothering him? 


Unfortunately, many teen-agers, especially girls, 
adopt strange and dangerous reducing fads at a time 
when their fast-growing bodies demand more food. 
There is a special need for protein at this age; yet many 
adolescents hurry off to school with only a cup of coffee 
or glass of milk for breakfast. For lunch they have a 
hasty snack—a hot dog, candy bar and soft drink. Every 
mother should see to it that her youngster has an adequate 


diet, consisting each day of a quart of milk, meat or fish, 
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but chronic fatigue calls for expert help. 


eggs, a variety of green vegetables and fruit, including 
citrus fruits, and whole grain or enriched bread or 
cereal. Extra calcium and vitamin D are required for 
the great bone development during this period. A 
daily quart of vitamin D milk will provide for this need. 
If the diet is generous with the foods mentioned, no sup- 
plemental vitamins will be needed. Occasionally, if the 
doctor discovers that the diet does not supply a sufficient 
amount of vitamins, he may prescribe a supplement. 

Pallor frequently goes with teen-age fatigue. This may 
or may not be due to anemia; only a blood count and 
hemoglobin test can determine. In adolescent girls using 
makeup, pallor may not be noticed at first glance, but 
the color of the lips and lining of the eyelids is a good 
indication of the condition of the blood. Some teen-agers 
drink as much as two quarts of milk daily, but unless 
their diet also contains sufficient meat, liver, eggs and 
green vegetables, they may find themselves anemic be- 
cause milk supplies little iron, Girls are especially sub- 
ject to anemia because they sometimes lose large 
amounts of blood during their menses. Anemia of the 
adolescent usually responds rapidly to treatment with 
iron supplements and a diet rich in iron and vitamins. 

Parents often ask for a tonic for a child whe is fa- 
tigued and has a poor appetite. They mav not appreci- 
ate that there is no universal tonic. In each case the doc- 
tor must analyze the cause of the child’s run-down con- 
dition. Even the best tonic will not substitute for good 
food, rest, sunshine and fresh air. 

When lack of sunshine 1s a problem, we can provide 
some substitute with an ultraviolet lamp. Incidentally, 
it provides a sun tan which often improves the looks so 
much that there is a psychological as well as physical 
improvement. Appetite, too, can be stimulated for a 
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short period by the use of the ultraviolet sun lamp. A 
sun lamp must be used carefully, of course, to avoid 
overexposure, 

If the teen-ager is very much overweight, this factor 
alone may account for fatigue. Then a reducing diet is 
necessary. Even when he is reducing, a good breakfast 
is a must for a growing boy or girl. In a recent study 
of college students, those who had poor breakfasts were 
compared with others who had a complete meal of an 
egg, toast and butter, cereal with a little sugar and a 
glass of milk. The latter group was found more effective 
in studies and less subject to fatigue. Such a breakfast 
adds up to only 400 calories, if skimmed milk is used, 
and can be included in an overweight diet. 

Some adolescents develop a temporary dislike for cer- 
tain foods; they should have substitutes to provide the 
needed calories, iron and vitamins. Unfortunately, milk 
and fish are disliked by many teenagers, But eggs, 
cheese and meat are good substitutes. I have seen ado- 
lescents cured of fatigue by making seemingly minor 
changes in their diet. Serious vitamin deficiencies are 
not commen and can be proved only by a doctor's 
skilled examination. They are easily corrected with 
supplemental vitamin concentrates recommended by 
the physician. 

Almost all adolescents who are fat can reduce with a 
proper, supervised diet. In a study of 400 adolescent 
boys and girls by the University of Colorado School of 
Medicine, only two were found to have true cases of low 
thyroid secretion that required special glandular thera- 
py. Nevertheless a basal metabolism or other tests to 
determine thyroid function should be made if diet does 
not reduce weight. Hypothyroid girls are apt to have ir- 
regular menses and be slow (Continued on page 74) 





MEDICAL 
RECONSTRUCTION 
IN KOREA 


The plight of a war-torn people has roused 


the generosity of American health workers. 


‘ 


by HOWARD A. RUSK, M.D. 


, 


More than 90 percent of Korea‘’s 20,500,000 
people are in immediate need of medical 
care. And to meet the problem, there are 
only 5000 physicians (nearly half of them 
serving in the military forces), 1800 herb doc- 
tors, about 1000 dentists and 1500 nurses. 


‘\" HEN three American Governors recently visited 
Korea to observe conditions and report on them to the 
American people, one of the items they took with them 
was a cardboard carton containing six yards of new 
high-quality cloth, needles, thread, buttons and linings 
for two men’s suits and a plastic raincoat. 

When the mission, which included Governors Dan 
Thornton of Colorado, John Fine of Pennsylvania and 
Allan Shivers of Texas, arrived in Korea they presented 
the package to the president of the Korean Medical 
Association as the first of more than 2000 such packages 
then enroute from American physicians to doctors in 
Korea. 

Each of these packages, which are being forwarded 
through the American-Korean Foundation, represents a 
$20 contribution by an American physician. Included in 
the package is a letter, explaining that this is the vol- 
untary gift of an American physician, and a copy of a 
resolution of appreciation and confidence in the Korean 
medical profession that was adopted by the House of 





Delegates of the American Med- 
ical Association. 

American physicians interest- 
ed in the project are hopeful 
that sufficient packages may be 
sent to provide a new suit of 
clothes for every physician and 

medical student in Korea. 
Through military measures the 
Communists have been halted in Korea. But the same 
vigor and determination which marked our military 
efforts must now be devoted to the economic and social 


reconstruction of this war-devastated nation. Otherwise, 


we may lose through the “back door” what we have 


gained at a tremendous expenditure of lives and money. 

The long-term reconstruction of the health services 
that are fundamental to the economic, social and polit- 
ical strength of Korea presents an extremely difficult 
problem. Since 80 percent of Korea’s genera! hospitals 
were destroyed, a network of 500 public dispensaries 
throughout the country has been organized for emer- 
gency and outpatient care. Most, however, are short of 
medicines, have no physician and are medical facilities 
in name only. 

But through emergency measures, the officials of the 
United Nations Korean Civil Assistance Command and 
their Korean counterparts have achieved one of the 
world’s truly remarkable results in the control of epi- 
demic diseases. With vaccination programs and other 
measures epidemic diseases were brought under control 
in an unbelievably short time. 

The situation in Korea can be easily understood if its 
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medical and health problems are projected to any 
American city of 25,000—such as Gloucester, Jefferson 
City or Paio Alto. Demolish one fourth of the homes 
and unroof or damage another fourth, Destroy the sew- 
age and water systems. In this city, 1250 people have 
tuberculosis; 300 of them are acutely ill, Ninety percent 
of the population is infected with intestinal parasites. 
Almost all are chronically malnourished. Several score 
have leprosy, or are blind. And to meet all the medical 
needs of these unfortunates there is only one poorly 
trained medical practitioner. 

Emergency aid to Korea must continue; but at the 
same time efforts must be made to reestablish medical 
and nursing schools, hospitals and other facilities so 
that Korea herself may once again start to produce some 
of the medical personnel, supplies, equipment and 
services she so desperately needs, 

Korea's primary medical problem is the lack of 
trained personnel. The nation has 6800 medical prac- 
titioners, but only 3500 have medical school training. 
The rest are self-trained through apprenticeship studies 
with practicing physicians (as was done in this country 
before 1910), or are Oriental herb doctors, Nearly half 
of the 5000 doctors of medicine have 
been serving with the Republic of 
Korea military forces, leaving but 
2500 physicians to care for the medi- 
cal and public health needs of a pop- 
ulation totaling more than 20 million 
people. 

The lack of nurses and dentists is 


About half. of 


even more acute. 


Everywhere the people show evidences of the 
shattering impact of war. But in spite of the 
widespread destruction of sanitary facilities, 
emergency measures have controlled epidemic 
diseases. Biggest problems now are malnu- 
trition, intestinal parasites and tuberculosis. 
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the 1500 nuwses are in military serv- 


ice. Nurses have little or no pro- 
fessional status and even their lim- 
ited skills are not. fully utilized, for 
they usually have duties of a non- 
professional nature. There are less 
than a thousand trained dentists, and 
this critical shortage is further ag- 
gravated by their heavy concentra- 
tion in the cities. On Cheju-Do Is- 
land, for example, there is but one 
dentist for each 250,000 people. 
One of the first and highest prior- 
ities of the American-Korean Foun- 
dation has been to increase both the 
numbers of Korea’s 


health workers and expand health 


and abilities 
services. To do this, in the last year 
it has spent more than $600,000 of 
funds voluntarily contributed by the 
American people. A school of pub- 
lic health, the first in Korea, has been 
started. Nursing schools have been 
reestablished. Special short courses 
midwifery 


in tuberculosis control 


and nursing have been held, A’ re« 
habilitation center for the physically 
handicapped and national programs 
of tuberculosis and leprosy control 
have been started, 

How could so much be done with 
so litthe money? The answer lies in 
the buying powel of the dollar in 
Korea. The two 
trained Korean nursing consultants 
available to the Taejon Provincial 
School of Nursing for one vear for 
less than $1000. A grant of $3300 is 
meeting the full cost for LOO) mid- 


Foundation made 


wives to take one-month refresher 
courses in modern practices in mid- 
wifery and maternal and child care. 
As little as $1200 will send a student 
to a Korean medical school for four 
Korea 


greatest bargain for investments in 


years today is the world’s 
humanitarian projects. 

All of these activities are carefully 
coordinated with the official 
grams of the United States and Ko- 


rean governments, the United Na- 


pro- 


tions, and other voluntary agencies 
working in Korea. [lustrative of this 
joint planning is the rebuilding of the 
National Institute for the Prevention 
of Infectious Diseases, which 
duces Korea’s biologicals and vac- 


available 


pro- 


cines, with funds made 
through the Foreign Operation Ad- 
ministration. When rebuilding — is 


completed and the Institute is back 


in operation, Korea will save an es- 
timated $500,000 in foreign exchange 
during the first six months and many 
times that amount subsequently. To 
have a trained staff available when 
the reconstruction is completed, the 
American-Korean Foundation has 
brought three Korean technicians to 
the United States where they are 
receiving a year’s training in modern 
methods of producing animal bio- 
logicals and vaccines at our leading 
governmental labora- 
will be the key staff 
members of the Institute. 

It is not surprising that, in the na- 


private and 


tories. They 


tional campaign of the American-Ko- 
rean Foundation to help the Koreans 
help themselves, the health profes- 
sions have responded enthusiastic- 
ally. Most physicians, dentists, nurs- 
es and others who enter the health 
professions do so largely because of 
Their 


all people 


motivations of service. lives 
are devoted to helping 
help themselves. 

The Korean Doctor's Suit Project 
is but one of many, many ways in 
which the medical 


America has come to the aid of its 


profession of 


Korean colleagues. 
Well over 120 Korean physicians 
and dentists are receiving advanced 


medical training in hospitals and 


Impartial 


In weighing the merits of any dispute, 
With a mind unbiased and judgment acute, 
With unerring insight, | always see 

My own point of view exclusively! 


Thomas Usk 


clinics throughout the United States. 
One is the father of Ll-year-old Yuh 
Chin Lee who recently toured the 
United States for three months with 
the famous Korean Children’s Choir. 
Dr. Lee is a resident in surgery at a 
hospital in West Virginia. 

Other Korean medical ard dental 
teachers and leaders are attending 
specialized courses at our leading 
medical schools. And a Washington 
dentist, who served with our mili- 
tary forces in Korea, has voluntarily 
returned to spend a year teaching 
Korean students at Seoul National 
University College of Dentistry. 

Since an appeal was published a 
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year ago in the Journal of the Ameri- 
can Medical Association, more than 
70,000 textbooks have been contrib- 
uted by American book publishers. 

The Graduate Nurse Association 
of the District of Columbia. the 
Massachusetts General Hospital 
School of Nursing and other groups 
have held concerts, parties and ba- 
zaars to raise funds for Korean 
schools of nursing 

The drug industry of America has 
donated more than $2,250,000 worth 
of drugs and medicines through 
the American-Korean 
Among the more than 700 carloads 


Foundation 


of vitally needed supplies and com- 
modities now on the way to Korea 
through the Help Korea Train pro- 
gram, one carload of drugs. valued 
at $300,000, is the contribution of a 
single drug manufacturer. These 
trains have also carried hundreds of 
boxes ot dental supplies and mstru- 
ments, nursing textbooks, materials 


for nursing uniforms and_ othe 
equipment given by the members of 
dental 
professions “person to person.” 


And the 


tional therapists, prosthetic techni- 


the American and nursing 


physical and occupa- 
cians and other rehabilitation work- 


ers assembled boxes of artificial 
other rehabilita- 
Korea’s 20.000 


thousands of other 


limbs, braces and 
tion equipment for 
amputees and 
war disabled. A surgic#l appliance 
company contributed an entire car- 
load of brace parts valued at $60,000. 

Projects of this kind are of im- 
measurable value. Over and above 
the material aid which Korea so 
desperately requires, however, she 
needs to “belong” to the family of 
free nations, not only politically but 
medically, socially and economically. 
She has earned that right through 
Our 


helping her 


her gallant and costly stand. 
health professions are 
achieve that recognition. 

We in America have always been 


proud of the spirit of voluntary serv- 


ice Shown’ by members of the health 


professions. We have untold confi- 


dence in our men and women in 
white, for they have long symbol- 
ized mercy and compassion. Today 
our health professions, by their vol- 
untary aid to Korea, are once more 
demonstrating that this confidence is 


well merited. 
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Founders of Human Anatomy 


(Continued from page 33 ) 


Galen was the Belgian physician 
Andreas Vesalius, who lived between 
1514 and 1564. During his lifetime, 
Vesalius accomplished such a_tre- 
mendous amount of work on the real 
structure of man that present-day 
medicine gives him credit for being 
the founder of modern study of hu- 
main anatomy 

Vesalius was born into a promi- 
nent family, distinguished in various 
branches of the arts and SCcICHCeS, 
Among his ancestors were a number 
of physicians, some of them leading 
practitioners of their times. Andreas’ 
parents saw to it that their son re- 
ceived a splendid education to pre- 
pure him for the profession of medi- 
cine. 

His early schooling was of a gen- 
eral both art 


and at a comparatively young age, he 


nature and science 
matriculated at the famous Belgian 
universities of Brussels and Louvain, 
where he began his medical studies. 
After a short time, when he was 18 
he withdrew and transferred to the 
University of Paris. Since he was in- 
terested especially in the anatomy of 
man, he availed himself of the excel- 
lent courses in this subject offered 
by such famous anatomists as Giin- 
ther and particularly Sylvius. 

By and these 


large, dnatomy 


courses still accepted the authority 
of Galen and followed the old pat- 
tern of demonstrating parts of the 
body threugh a crude methed known 
as “the making of an anatomy.” Dur- 
ing these demonstrations, Vesalius 
often shocked his teachers by brush- 
ing aside the so-called “barber phy- 
sicians’ —assi*tants who did the actual 
dissection of the cadaver—and 
formin the job himself. Ile did this 


per- 


to point out discrepancies in Galen's 


teachings. Such behavicr, of course, 
made many of his professors and 
classmates regard him as queer, and 
cost him considerable ridicule and 
censure, 

Vesalius remained at the Univer- 
sity of Paris for about three years 
and then, without obtaining his med- 
ical degree, withdrew to enter the 


Belgian which was then at 
war. He was assigned to caring for 
the sick and wounded. Though he 
served for only a short time, his con- 


tact with thousands of battle casual- 


Army 


ties greatly enlarged his knowledge 
of the human body. He now realized 
more than ever that Galen’s accounts 
of human structures were in error in 
many respects and that a new and 
human anat- 


more accurate text of 


OmnVv Was needed. 


To further his plan, Vesalius en- 


TODAY’S HEALTH 


tered the Italian University of Padua 
soon after his release from the army. 
He chose Padua because of its liberal 
attitude 
human body. Here he did many dis- 


toward dissection of the 
sections and soon became highly pro- 
ficient. In 1537, he received his med- 
ical degree, and at the same time. an 
appointment to teach surgery. 

As a member of the medical facul- 
tv of the University of Padua, Vesa- 
lius taught anatomy with great zeal. 
He surrounded himself with an ever 
increasing number of capable assist- 
ants who believed as he did and ob- 
cadavers for 


tained human 


thorough study. Eventually Vesalius 


many 


wrote up the results of his studies 
Belgian 
Calear. in 


and interested the famous 
artist, John Stephen de 
illustrating details. Finally, in 1542. 
the manuscript was completed. The 
huge iustrated 
with beautiful plates, was published 
the following year in Switzerland 
under the appropriate title. “The 
Structure of the Human Body.” 
Vesalius’ treatise completely revo- 
knowledge of the 


on dis- 


volume. profusely 


lutionized man’s 


human body. It was based 


sections of man himself, rather than 
on mere analogies with similar strue- 
tures of lower animals as described 
by Galen. So many discrepancies in 
the ancient Galenic anatomy were 
brought to light that the 
had to revise its 


Moreover 


medical 
world concepts. 


medical faculties soon 
realized that the teaching of human 
anatomy would have to be accom- 
plished by allowing students to dis 
sect human bodies. The monumental 
work of Vesalius laid the foundation 
for the study of modern medicine 
and is considered one of the great 
classics of biological science. 

Still, opposition to human dissec- 
tion continued to be so great. that 
medical schools and practitioners 
found it extremely difficult to obtain 
enough cadavers through legal chan- 


nels. Such opposition extended into 


, * 
the early part of the nineteenth cen 


turv and before long. various illegal 
agencies sprang up to supply the 
demand. Grave-robbing by so-called 
“resurrection men” became common 
in Italy, Germany, France and Eng 
land. When these means failed, some 
firms also resorted to murder. This 


revolting practice even occurred in 





NOVEMBER 1954 


New England during the early his- 
tory of the United States. 

these difficulties 
greatly hamperea the logical de- 


Needless to sa: 


velopment of the science of human 
anatomy. Eventually, however, the 
foundations that Vesalius laid began 
to bear abundant fruit. Particularly 
in England, during the eighteenth 
century, such great doctors as the 
brothers William and John Hunter 
added tremendously to our knowl- 
edge of man’s structure. The records 
of the 
brothers indicate that they studied 


accomplishments of these 


and dissected thousands of human 
cadavers. Particularly active was the 
younger, John, who claimed to have 
dissected some 3000 human bodies, 
and collected, studied and dissected 
even more of different kinds of lower 
animals, including many species of 
crustacea, fishes, reptiles and mam- 
mals. 

Dr. John Hunter was an excep- 
tional man. Born on a farm in Scot- 
land in 
early age, he had little opportunity 
for good preliminary education. At 
20 he left Scotland and went to Lon- 
don, where he persuaded William, 


728 and orphaned at an 


already a famous surgeon and teach- 
er of anatomy, to take him on as 
an assistant. An extremely efficient 
pupil, largely self-taught, he became 
proficient in various branches of med- 
icine—particularly those dealing with 
bodily structure. After a few years 
of assistance and study, he became a 
doctor in his own right. He did not 
begin practice at once, but served 
for several years as surgeon in the 
English Navy during the Seven Years’ 
War. After his release Dr. Hunter re- 
turned to London and established a 
highly successful private practice. 
He developed a great passion for 
research, investigating especially the 
anatomy and physiology of man and 
many of the lower animals. He ac- 
cumulated such a vast number of 
skeletons and preserved and mounted 
specimens that, in order to house 
them, he spent most of his private 
fortune to convert his London horr > 
into a museum. Known as the “Hun- 
terian Museum,” it was one of the 
finest biological insti- 
tutions of its kind in the world. 
After his death in 1793, Dr. Hunter's 


museum and his recorded observa- 


earliest and 


tions did much to advance our knowl- 
edge of both human and comparative 
the arrange- 
specimens indicated 


anatomy. Moreover, 
ment of his 
that he had a definite conception of 
the increasingly complex organiza- 
tion among animals from lower to 
higher levels—a strong line of evi- 
dence for our belief in organic evo- 
lution within the animal kingdom. 

In the nineteenth century, rapid 
progress in medical education took 
place in practically all civilized coun- 
Great were 
established, and they began to advo- 


tries. medical schools 
cate openly the legalization of human 
dissection for their students as the 
best way to study man’s internal 
structure. 

Legalization came slowly and the 
dissection and study of human bodies 
is today an important part of medical 
training. In every first-class medical 
school, the student now is required 
to spend at least a full year in a 
course of human anatomy. Dissection 
is done openly and scientifically in 
well designed laboratories, not se- 
cretly in dark attics or damp cellars. 
Moreover, basic anatomy is placed 
in the first year of the medical cur- 
riculum for the simple reason that 
knowledge of man’s anatomy is basic 
to all further studies dealing with the 
treatment of 


diagnosis and 


ills. 
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human 
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Pitfalls of the Later Years 


(Continued from page 23) 


| 


new day? Or will you carry into 


old age only loneliness, insecurity 
| and regret? 

No one can foresee the countless 
adjustments you will have to make. 
But there are 


| which should be avoided if the 


ten common mistakes 
later 
years are be a satisfying climax 
to life. 


| only 


These common not 


the plight of our 


errors 
aggravate 
senior citizens, but shorten the years 
of maturity by speeding up the aging 
mistakes are: 


process. These 


An unwillingness to slow down, 


lor often just as unwise, abruptly 
| halting a high-pressure existence. 

Either course may produce devas- 

tating effects. The 


business man” can be a high-pressure 


“high-pressure 


fool. 

Failure to serve others. 

Service to others, combining as it 
does activity with usefulness, plus 
a spiritual factor, is a potent weapon 

slowing down the aging process. 

A tendency to live for the past 
instead of for the future. 

The older 


portant it is not to emphasize past 


you get, the more im- 
glories, but to concentrate on future 
achievements. 

Failure to prepare in advance for 
retirement, 

Millions of people in this country 
are covered under retirement = sys- 
but few plan 
in advance for with the 
| result that many are unhappy when 
they Their 
is reflected in psychosomatic ail- 


tems of various types 
retirement; 


do retire. dissatisfaction 


ments, organic impairments and 
death. 


to adjust to the 


| early 
Failure younger 
generation. 

Older 


which must be combated, 


people have a_ tendency 
to behave 
in a parental, authoritarian manner, 
and to interfere with the bringing 
up of children, While younger peo- 
ple are in part responsible for the 
development of tensions by making 
older people feel useless, dependent 
the rigidity of older 





and unwanted, 
peoples’ viewpoints is also often to 
The in-law problem some- 
‘times has dire consequences for old- 
er people, It can even be the direct 


cause of some older man or woman 
ending up on old age assistance rolls. 

Failure to have outside interests. 

The concentration on a career or, 
in case of women, the family, often 
results in the development of a shriv- 
eled personality which is incapable 
of growth, incapable of adapting to 


Thus 


when a family grows up and leaves 


the ever-new stages of living. 


the home or business davs are over 
there 
no new 


is nothing to live for. there are 


interests. to stimulate and 
provide congenial activity. 

Failure to sustain independence 
of spirit. 

Often when an older person loses 
his job, and thus his stature in the 
family and community, and becomes 


of necessity economically depend- 
ent 


he regresses to an almost 


upon his children or relatives 


infantile 
dependency state. He clings desper- 
ately to his supporters, gives up his 
independence of spirit and becomes 

limp load to be carried not only 
economically but also in every other 
relatives. It is 


way by friends and 


as though he were saying, “I’m not 


worth anything anyway; I can’t do 


anything for myself; you must take 


care of need and want.” 
Failure to adjust to income levels 
of later y2ars. 


Income in later 


my every 


maturity is often 
inadequate, but many older people 
whose income is not substantial at- 
tempt to keep up with their former 
living standards. They can't adjust to 
the “half-pay 
by retirement 


‘income often imposed 
thev can’t adjust to 
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the bare necessities of old age assist- 
ance grants when they had a large 
income in earlier years. This.kind of 
failure is often responsible for the 
multiplication of discontent and a 
hastening of decay. 

Failure to learn something new. 

Older people are often content to 
draw upon past skills and past ex- 
perience alone. They fear to attempt 
to learn a new skill or hobby or 
adopt a new interest. It may be they 
fear failure because they have failed 
too often before. It may be simply 
that they are tired, too tired to want 
to learn something new. This is a 
characteristic that can be and in fact 
must be combated. Given the proper 
incentive and stimulation, they will 
find new power and new energy to 
learn something new. And the chal- 
lenge and satisfaction of such learn- 
ing will often restore their eager zest 
for living. It will also give them new 
ambition. 

Failure to face reality. 

Often older folks on retirement 
suddenly decide to flee from the city 


to the ideal of the farm life they | 


knew as children or saw glorified in 
Sunday supplements. Or, if living on 
a farm, they will move to the city 
in the vague hope of taking things 
easy. Some will join the trek to the 
South, and they often awaken to the 
sad fact that they have broken off 
with old friends and neighbors. 
They find that they have to establish 
new ties in a strange environment. 
This is not easy at any age, much 
less in the later years of life. 

There are many other frequent 
mistakes which tend to stretch out 
the years of life in misery and de- 
spondency. But these crop up espe- 
cially often in the most tragic of 
cases, all the more tragic because 
they could have been prevented. 

Failure to adjust to the later years 
can result in hardship and heartache 
to others. But the heaviest penalty 
falls upon the individual himself, 
who pays with fewer or far less satis- 
factory years on this earth. 

Resolve now to guide others away 
from the common mistakes in grow- 
ing old whenever you can; and 
particularly be sure that you your- 
self don't lose your way. Your re- 
ward can truly be years of new 


growth and opportunity. 
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the sugar mills of Puerto Rico, He 
knew the people and he liked work- 
ing with them. 

Romance and business are logical 
partners to Harvey Greenspan—they 
are the stuff he lives by. Before the 
next sunset he was on his way to 
San Juan! 

In the beautiful city of San Juan 
there lives a medical scientist by the 
name of Conrado F. Asenjo, Ever 
since Dr. Asenjo completed his edu- 
cation at the University of Wiscon- 





sin, nutrition research and how it 
‘could benefit his fellow Puerto Ri- 
leans had been his concern, Back in 
1945 he was collecting data on the 


vitamin C content of various native 





fruits. Things were wrong with the 


| island’s diet and step one was to dis- 
cover the nutritional content of avail- 
| able foods, The tests all seemed rath- 
Nothing 
excited about—but necessary. 


‘er routine. much to get 

Sept. 25 had been spent as usual 
assaying for ascorbic acid (vitamin 
C) content in his laboratory at the 
School of Tropical Medicine, Uni- 
Rico. By three 
o'clock they were finished and the 


versity of Puerto 
record for the day showed nothing 
very remarkable. 

Dr. 


down for 


Asenjo and his associates sat 
a “coffee break” 


refreshments were acerola “cherries” 


only the 


instead of coffee. One of the girls 
the 
medicine had brought the fruit as a 
| vift 


\freshing and all the more enjoyed 


from department of internal 


The cherries were tart and re- 


because they were not to be found 
in the market. 

To Dr. Asenjo the fruit brought 
memories of the backyard tree at 
his grandmother’s home. He remem- 
bered the delicious ices and jellies 
she would make from its fruit from 
time to time 

One of the girls recalled that there 
was folklore to the effect that the 
acerola was a health tree and that 
to have one in your back yard would 
keep colds out of the front door. 
They all chuckled at the quaint no- 
tion but agreed the “cherries” were 
mighty good eating anyway. And 


then somebody said, “A mighty good 
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The Richest Known Source of Vitamin C 


(Continued from page 21) 


fruit about which we know absolute- 
ly nothing!” 

That did it. There was sort of a 
“What are we waiting for?” move- 
ment. Juice was squeezed from the 
cherries, usual dilutions were made 
and a test—the scientists call it a di- 
chlorophenol indophenol assay—was 
started at once. To their amazement 
no reading could be made. The vita- 
min C content seemed to be higher 
than their scale! 

The diluted juice was again di- 


luted and again the end point could 


Boy in the Bath 


He's been in the tub for more than an hour 
With bubbles and brush and soap. 
Is he clean as a whistle and bright as a 
penny ? 
Nope! 
Vesta Nickerson 


Nore 


there was no top to the 


not be seen water was added 


still 
reading. Quitting 


and 
time was forgot 
ten. This was the kind of thing every 
about 
afraid will never happen to him. 
Before the doctor his assist- 
left his that night, 
they knew that the acerola cherry 


research man dreams but is 
and 


ants laboratory 
was the world’s richest known source 
of vitamin C! 

How rich? Let us put it this way: 
fresh 


a nice big glass (6 oz of 


orange juice usually contains less 


than 
whereas that number one sample of 
2590 


in each six 


100 milligrams of vitamin C 


“C-rola” cherry juice showed 
milligrams of vitamin C 
ounces! 

Later 
fruit is 


that 


having values 


tests revealed green 


even richer 
as astonishingly high as 8650 milli 
grams of vitamin C in a six ounce 
sample. It would take over 50 pounds 
of fresh raw cabbage to give you a 
like amount of the vitamin. That any 
fruit could pack such a nutritional 
wallop had never occurred to the 
scientists, 

What did this mean to Dr. Asenjo 
and his co-workers? It meant that 
here was a fantastically rich, natural 
source of a health-promoting vitamin 


needed daily by everyone. It was 
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available from a neglected, unappre- 
ciated, almost forgotten backyard 
tree, native to their beloved island. 
Here was a food needed not only 
by Puerto Rico but by the world. 
Here—maybe—was a new and valu- 
able cash crop for their little coun- 
try, whose burden had ever been 
the worry of a one-crop economy, 
sugar cane, 

As customary with scientists, Dr. 
Asenjo published his observations 
in scientific journals. He must have 
had trouble keeping his excitement 
out of the technical reports, in which 
dryness seems to be regarded as a 
virtue. In February, 1946, Science 
published a detailed communication 
on the subject. It was under the 
joint authcrship of Dr. Asenjo and 
his chief assistant, Ana Rosa Freire 
de Guzman. 

“How interesting,” said the scien- 
tists who read the report. And in 
Cuba and Florida like studies were 
made with like results. Then came 
confirmation from Venezuela and 
Mexico. At the University of Puerto 
Rico, the department of home eco- 
nomics found that even jellies made 
from the fruit tested so high in vita- 
min C that they could be considered 
a protective food. 

“How interesting,” said Dr. Lydia 
Roberts, a famed nutritionist who 
had gone to Puerto Rico to direct 
a limited study but stayed to build 


After the baby. 








| Technical Tichlers 





The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 57 for 


the answers. 


1. To what are the most serious 
hunting season injuries due? 

2. When was the germ causing tu- 
berculosis discovered? 

3. Is the percentage of recovery 
by psychiatry patients low or high? 

4. What is the proportion of civil- 
ian physicians to the population in 
Korea? 

5. Why is a simple faint self- 
curing? 

6. What is a serious staff problem 
of medical schools? 

7. What is usually the propellant 


liquid in aerosol hair lacquers? 





Aways 


to take care of your figure 


J 
Strengthen your abdomen muscles 
Get down on your hands and knees for this hip-tilting exercise. Swing 
hips slowly to the left, then stretch head around shoulder till you can 


see left hip. Straighten out, rest, repeat on the right side, 


Tone waistline and back muscles 
Lying on back with arms outstretched, bring knees up tight to the chest, 
Gripping floor with palms, slowly swivel the hips until knees are on the 
floor at your left. Slowly swing hips back to central position and rest 
before repeating on right side. 
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Relax your body, help uterus fall forward 
Lying in bed, place pillows under your lower abdomen and ankles to 
raise them. Lie face down, palms upraised. Relax and let gravity pull 


uterus back into position. 


Give your bosom the special support of Maidenform Nursing Bras 

Now more than ever, Maidenform’s firm control is needed to protect 
delicate breast tissue. Wear Maidenform Nursing bras to support added 
weight of breasts whether or not you are nursing baby. Two «tvles to 
choose from, both designed to mect your doctor's most exacting specifi- 


cations, 2.50 and 3.00. At all fine shops. 


muwdlenform 


® NURSING BRAS 


Sketches and exercise instructions courtesy of Maternity Center Assn. 
Exercises should be undertaken with your physician's approval. 
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insure a lovely looking bosom after pregnancy 


FINE COTTON proses yore 
32 to 44 B ond C cups $2.75/ 
32 to 44 D Cups.....$3.00 
EXTRA PADS 8 to @ box 25¢..40 to a box $1.00 

Write for FREE Booklet 
Preferred by Mrs. America for its outstanding 
qualities during pregnancy and through the 


4 


nursing period. Patented inner cup gives firm 


support from beneath the breasts. Front section 
drops down for modest, easy nursing while 
shoulders 
Parva buckles 
back 


disposable, moisture 


straps stay comfortably on eel ere, 
& ; 


for best support 
removable adjustable 
elasti 
prool pads and special 
“untation tree” features 


desirable 


make it most 


At Corset Shops..Maternity Shops..Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CALIF. 


3 ** pillows 


Sleepy-time pal... 
setting new standards of 


healthful, relaxing, refreshing 

sleep! Filled with the finest and fluffiest 
European white goose down 

and feathers... luxuriously covered, 
gift-boxed... SYLVAN PILLOWS 
are rest-fitted to you in four degrees of 
softness: Super-soft; Medium-soft; 
Medium or Firm. Write for the name 
of the SYLVAN dealer nearest you. 


The L. Buchman Co., Inc. 
230 Fifth Avenue, New York 








“Let us plant the 
where 


a second career. 


acerola tree in schoolyards 
the fruit will be available 
dren.” And they did. 

“How 


to chil- 


said Arturo 
Roque, director of the Agricultural 
Experimental Station. “We shall 
study the cultivation and propaga- 
And they 


interesting 


tion of the acerola tree.” 
did 
“How 
men of the food industry to whom 
Dr. Wilson of the American Medical 
Association relayed the story of Dr. 
Asenjo’s findings. But they did noth- 


interesting,” said all those 


ing. 

Nearly four years passed. The sci- 
entists’ work had 
Agricultural research was available. 


been confirmed. 


Schoolyards, churchyards and com- 
centers could boast acerola 
More back than ever 
room for the tree. But the 
market. Its 
had been commercially 


munity 
trees, yards 
found 
fruit still was not in any 
juice never 
extracted. There were no orchards 
outside the experimental stations. In 
short. there were no signs that the 
acerola would ever be a cash crop 
for Puerto Rico. 

This is how things stood on that 
June day in 1949 when the 
carrying Harvey Greenspan landed 
at the airfield in San Juan, 

In a few days Greenspan had seen 
and talked to the key people in the 
Puerto Rican cherry story, He had 
found the one man who probably 
knew more about the cultivation of 
the acerola tree than anyone else in 
the world—Sefor Enrique Molinary. 
There was nothing new about Senor 
Asa 


young college student this Puerto 


plane 


Molinary’s interest in acerola. 


Rican agriculturalist had used his 
mother’s backyard tree as an experi- 
pig. Later he had 
$100 to further his 
ubject. 


mental guinea 


been granted 
work on the s 

A grove of 312 trees had resulted 
About these trees 
every- 


from this grant. 
Molinary knew 
thing. He knew the dates they would 
bloom and the period—17 days—from 
Hower to fruit; he knew that they 
would bear four times a year; that 
the fruit from white-flowered trees 
would be sweet and from pink-fiow- 
ered trees more acid; that the largest 
crop came in May and that the trees 


practically 


stand up well hurricane. 
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“It’s a lot simpler this way—I'm just 


no hand at housekeeping.”’ 








~— eee 





It takes more than trees to pro- 
duce a crop. It takes land. Where 
was the right kind of land? It takes 
water. Where could it be 
It takes people. Would 
sugar cane workers become orchard 
tenders overnight? It takes the 
will of the 
Would the Puerto Ricans understand 
and welcome the project? 


obtained? 
and could 
good 


communities involved. 


These were only a few of the 
questions to be answered favorably 
if the venture 
It was in Sobana Seca that Green- 
span found Jose Martinez, And Senor 
Martinez knew to pull the 
needed answers out of the hat. 
Senor and Senora Martinez would 


matter 


was to succeed. 


how 


be remarkable people no 


where you found them, They are 
both teachers, he of agriculture, she 
of handcraft. But that is only a be- 
ginning of what they mean to their 
community. 

Martinez runs the that sells 
everything from pencils to refrigera- 


restaurant in 


store 


tors to gasoline. The 
the Lions Club of San Juan is his 
project and so is a charming eating 
place under a tree in Sobana Seca. 
This is simply known as Martinez’s 
Place. Martinez functions too as a 
community godfather: he advances 
puts up bail 
reads letters; 


funeral expenses; he 
when it is needed; he 
» finds jobs for 
people and people for And 
until he retired last year he was prin- 
cipal of the local school. 


he endorses checks; he 
jobs, 


It was natural that the 
first commercial orchard of 50 trees 
should have been planted on Senor 
It was only natural 


only 


Martinez’s land. 
that the first commercial canning of 
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acerola juice should have been done 
in his converted garage. 

Five years have passed since 
Mr. Greenspan, Senor Molinary and 
Senor Martinez decided to do some- 
thing about Dr. Asenjo’s interesting 
nutritional discovery. What an ex- 
citing five years it has been for the 
three of them! 

Thousands of trees with waxy 
green leaves and bright red “cher- 
ries” are now tended in their or- 
chards on the island. Close to a quar- 
ter million dollars have been spent 
on the Sobana Seca project. 

The first commercial crop was 
harvested this spring. It was juiced 
and processed in the spanking clean 
and neat new plant not far from 
“Martinez’s Place.” The experimental 
work and clinical testing are com- 
pleted. 

The first use of C-rola juice will 
be in infant foods. Desirable variety 
will be added to many a baby’s diet 
by the addition of this natural pro- 
tective food to such things as apple 
juice or pear juice. Next perhaps 
will be the enrichment of soft drinks 
not with chemicals but with a pure 
nutritious fruit juice in quantities 
so small that no flavor change will 
be noticed. The possibilities seem 
endless. 

A new and wonderful source of 
natural vitamin C is ready for the 
world. And Puerto Rico has a new 


cash crop! 


Answers to 
Technical Tichlers 
(See page 55) 


1. To traffic accidents. (“Gunshot 
Wounds,” page 17.) 

2. In 1882. (“Drugs That Fight Tu- 
berculosis,” page 34. ) 

3. Higher than in any other spe- 
cialty. (“Joe’s Nervous Breakdown,” 
page 19.) 

4. 2500 for more than 70 million 
people. (“Medical Reconstruction in 
Korea,” page 46. ) 

5. Because the victim falls flat. 
(“How to ‘Cure’ a Faint,” page 41.) 

6. Shortage of basic science teach- 
ers. (“The Medical Schools Face Up 
to Their Problems.” page 28.) 

7. Freon. (“Hair Lacquers,” page 


36. ) 
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New cream deodorant 
stops perspiration worries... 
doesn’t dry out in the jar! 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 
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try it yourself... 
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Toast your 
health with 


CARROT 
JUICE! 


A balanced diet doesn’t exist 
without Vitamin A. The easy, 
natural way to get it is with 
EvereApy Carrot Juice. 

Moisture 89 0% 
Ash 0.9% 
Trace 
0.7% 
0.1% 


Fat (either extract) 
Protein (Nx6.25) 
Crude fiber 


Totai carbohydrate other than 


crude fiber (by difference) 9.3% 
7.8% 


Calories per 100 grams 40 


Total sugars (as invert) 


Calories per pound 180 
Carotene (Vitamin A Value) 
per 100 grams 21,000 International units 


You'll find Everrapy 
at your grocer’s. 
For free recipes and 
vitamin facts, write 
DOLE Sales Co., 
Dept. 12H, 
215 Market Street, 
San Francisco 6, Calif 


STERNCRAFT'S 


SLUMBER-GRO* 


The Safety Sleeping 
* Bag That Grows 


ONE SIZE G-R-O-W-S FROM 3 MOS. TO 3 YRS. 


Amozing! ‘ust tnip a stitch and pull! Simple os 
that, bottom goes down os baby grows up. Six 
extra inches tucked in at each fold. Plus-feature; 
@ mast practical new grow-sleeve! It's your boby’s 
sofest, comftiest ail-purpose garment for every 
stage, every age up to 3! Ample wriggle room, 
whiz-washing, no-shrink! Crinkle Crepe $2.95, 
paste! cotton flannelette $3.95, cotton blanket 
cloth $6.95, all-wool $10.95. 


For FREE GRO-CHART and name 
of nearest store write Dept. TH-11 


STERN BROS., 1350 B'way, N. Y. 18, N. Y. 


Drugs That Fight Tuberculosis 
(Continued from page 35) 


tion of cavities in the lung. These 
occur when a portion of the lung is 
destroyed by tubercle bacilli. A gen- 
eral principle in the treatment of 
that 
cured unless cavities heal, In order 


tuberculosis is ne patient is 
to accomplish this, the cavities must 
be closed, or the portion of the lung 
which contains them must be surgi- 
cally removed, It happens all too 
often that 
drugs sueceed in stopping the multi- 


our anti-tuberculosis 
plication of tubercle bacilli, but not 
in healing the cavities. The tubercle 
bacilli the 
cavity walls; they are ready to start 


simply lie dormant in 
multiplying again as soon as drug 


treatment is discontinued or they 
become resistant. 
The tact that fail 


to heal means that drug treatment 


some cavities 
must often be supplemented by such 
measures as collapse of the lung or 
the 
it is the physician's 


by removal of portion which 
bears the cay ity 
task to judge when one of these ad- 
ditional types of treatment is needed. 
It is his task 


type is best suited to any patient. 


also, to judge which 


We may some day have a drug 
which will do the whole job in every 
case. This will be possible only it 
we should discover a drug which di- 
rectly kills the tubercle bacilli, But 
even in this event the patient would 
be left 
Though these cavities might be tree 
it is likely that 


they would often become infected by 


with cavities in his lungs. 


of tubercle bacilli 
other bacteria. 
Once 
started how long should it be con- 
tinued? When 
used alone during 1947 to 1949, the 


development of streptomycin-resist 


chemotherapy has been 


streptomycin Was 


ant tubercle bacilli prevented _ its 


use for more than a few 


Then, 


and PAS were first used together the 


effective 
months. when streptomycin 
two drugs were prescribed for only 
four months. But it soon became ap- 
parent that the two drugs could be 
given to patients for much longer 
periods and still be effective. The 
length of drug treatment has been 
progressively increased, and the ma- 
jority of physicians now believe that 
continued for at 


drugs should be 
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least one vear, and in some cases 
for one and a half to two years, Yet 
no one knows exactly how long a 
course should be. Drugs should cer- 
tainly not be stopped as long as 
cavities are not healed and the pa- 
tient continues to discharge tubercle 
bacilli in his sputum 

But after cavities are closed and 
the sputum is free of tubercle bacilli, 
how long should chemotherapy be 
studies 


continued? There are now 


_ ‘ 


% BARBER 


in progress, which we hope will fur- 


nish an answer to this question. 
Meantime it has become customary 
in many clinics to prescribe drugs 
for at after the 


complete healing of all cavities. 


least six months 

One of the really important points 
about drug therapy is that a course 
of drugs should never be interrupted 
except, of course, for toxic reactions. 
Once treatment is begun it should 
be continued without a single inter- 
the the 


projected course—whatever this is 


ruption until very end of 
judged to be. Interruptions are bad 
because during them resistant bacilli 
make When this 
occurs, the drugs immediately be 
effective 


often completely useless. Many pa- 


their appearance 


come much less and are 
tients are in this unfortunate situa- 
not the 
discontinued by their physic ians, but 
left. the hospital or 


ady ice. 


tion because drugs were 
because they 


sanatorium against medical 
These patients have lost their best 
chance for recover) 

Has drug treatment shortened the 
length of hospitalization for tubercu- 
losis? Here. too, no definite informa- 
tion is available. The only way to 
bring about a substantial shortening 
of the duration of hospitalization is 
to allow patients to conclude drug 
treatment at home. Many physicians 
consider this a distinct possibility. 
In some institutions clinical studies 
are already in progress. Patients with 
a less advanced variety of disease 
are allowed to go home where they 
taking 
months more. But it should be em- 


continue drugs for many 
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phasized that this is not standard 
practice. It is likely that considerable 
experience must be gained before 
physicians know which patients may 
safely be discharged to continue 
their drugs at home. Therefore, most 
patients are asked to stay in the tu- 
berculosis hospital until drug treat- 
ment is finished. 

A question sometimes arises in 
the minds of patients and their fam- 
ilies as to whether drugs cannot be 
taken at home as soon as the diag- 
nosis of tuberculosis is made. In al- 
most every case it is best for the 
patient to enter a tuberculosis hospi- 
tal or sanatorium as soon as possible. 
The tuberculosis hospital is the place 
where the patient's case can be 
studied from every aspect. There 
his total treatment can be projected, 
the time for surgery, if it is needed, 
can be anticipated, and certain high- 
ly technical studies can be made. 

Surgical measures for tuberculosis 
must be properly timed with drugs. 
There is a time when can 
be done with very little risk of com- 
plications. If this opportunity is not 


surgery 


seized, results are less favorable and 
the risks are greater. 

An additional reason for prompt 
admission of the patient to the hos- 
pital is that the drugs are potentially 
toxic. They are not without danger, 
especially during the first two or 
three months, and the patient must 
be observed daily for allergic re- 
actions. These can be serious if not 
detected as soon as they occur. 

Finally, the tuberculosis hospital is 
the best place for the patient to learn 
what he needs to know about tuber- 
culosis. This he should do much as 
the diabetic learns about diabetes. 

A matter which is receiving a good 
deal of attention these days is the 
question of bed rest. When a patient 
is receiving drugs for tuberculosis 
does he require as much bed rest as 
he would require if he were not tak- 
ing drugs? The question challenges 
one of the oldest and most effective 
forms of treatment for tuberculosis. 
Rest has been the mainstay of treat- 
ment for years, and doctors are not 
likely to modify or discard it with- 
out considerable study. Many phy- 
sicians believe that the necessity for 
rest in tuberculosis should be seri- 


ously -re-examined in light of pres- 





Now bleach baby clothes 
safely with new 


‘snowy powder bleach! 


Won't irritate delicate skin 


A gentle powder bleach that is completely 
safe for precious baby things has won the 
Its Gold 

powder 


contidence of today’s mothers. 
Seal’s new ‘snowy —the first 
bleach to be accepted for advertising in 
publications of the American Medical As 
sociation 

‘snowy’ leaves diapers sweet-smelling and 
fluffy. Its gentle bleaching and water 
softening action keeps dainty layettes, 


baby dresses and blankets spotless and 


Gold Seal’s safe bleach 


‘SNOWY’ 


fresh as the sunny outdoors, Non-irritating 
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chance of diaper rash 
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nowy 


find 
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ent experience with chemotherapy. 

The problem here is much like that 
of the duration of hospitalization 
mentioned above. Any modification 
of rest during chemotherapy must 
depend upon the judicious selection 
of the patient. It is conceivable that 
patients with early and favorable 
types of tuberculosis infections may 
be able to conquer their disease with 
long courses of drug treatment and 
relatively little rest. At the present 
time, the problem is being studied 
cooperatively by a number of tuber- 


Bismarck, N, Dak. 
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culosis study units of the Veterans 
Administration, Army and Navy. But 
it will be 
studies are complete. Meantime phy- 


some time before these 
sicians will probably differ in their 
attitude toward rest in tuberculosis. 

With these modern developments 
in chemotherapy we are naturally in- 
terested in one of the most distressing 
features of tuberculosis—the tenden- 
cy to relapse. Approximately a third 
of the patients treated by bed rest 
during the minimal stages of the dis- 


ease suffer a recurrence of tuberculo- 
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' statistics to 


'fession only in 


sis after leaving the sanatorium. Is 
this tendency to relapse any less now 
that we have effective anti-tubercu- 
losis drugs? Unfortunately, it is too 


|early to answer with precision, Not 


enough time has elapsed for reliable 


be collected. Long 


courses of combined streptomycin 


and PAS were uncommon prior to 


| 1951 and the newest drug, isoniazid, 


was introduced to the medical pro- 
1952. This 
that patients treated with prolonged 
courses of drugs have been observed 


means 


for only two or three years. This is 
simply too short a period for evalu- 
will liesitate to 


ation. Physicians 


draw firm conclusions until a large 


number of patients have been care- 
fully studied for at least five years 
after drug treatment is finished. 
Finally, how has chemotherapy af- 
fected the general picture of tuber- 
culosis? For example, will it reduce 
the number of new cases which crop 
up each year? There is no reason 
why the number of cases of tubercu- 
losis should be influenced by drug 
therapy. The decline in the death 
the 
number of new cases can hardly be 


rate and the lesser decline in 
attributed to any one cause; rather, 
it is probable that a large number 
of factors have worked in concert to 
bring this about. Among these are 
an increasing immunity to tubercu- 


losis on the part of the population 


of this country, vast improvements 
in housing and in working conditions 


Joe’s Nervous 


(Continued fro 


powers to bear on your problems be- 
cause of rampant emotion is a ner- 
vous breakdown. 

With 
vise that you seek medical advice 
at the very first sign of illness. With 


most diseases, doctors ad- 


nervous breakdowns, that advice has 
to be tempered with common sense. 
Every strain brings some reaction, 
but few lead to important break- 
downs. Yet the very suggestion that 
something wrong 
be 
enough to push him into another at- 
tack—might have pushed him into 
the first one, too. This shouldn't be, 
but it is—the idea that one’s mind is 


there might be 


with Joe's mind again might 
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in industry, better diets and habits 
of personal hygiene, better health de- 
partments, and the tuberculosis con- 
trol efforts of the voluntary associa- 
tions affiliated with the National Tu- 
berculosis Association. It is likely 
that the further decline of tubercu- 
losis in the United States will rest 
upon such factors, and not upon 
chemotherapy. Once a new case of 
tuberculosis has occurred drugs are 
immeasurably important in its treat- 
ment; but they will not prevent the 
appearance of new cases, just as 
the treatment of pneumonia with 
penicillin does not prevent new cases. 

The final the fight 
against tuberculosis not in 
chemotherapy but in the discovery 
and prevention of new cases, Those 


victory in 
rests 


who deal with tuberculosis always 
have two problems—treatment and 
prevention. They are equally impor- 
tant. The treatment of a case, once 
it has occurred, is an intimate per- 
sonal relationship between the pa- 
tient and his physician. But the pre- 
vention of tuberculosis should be 
viewed in a very broad perspective. 
Tuberculosis has become a global 
problem. It is not likely that we will 
eradicate tuberculosis from the Unit- 
ed States as long as there are high 
tuberculosis the 
with which we have dealings. We 
must therefore look upon the con- 


rates in countries 


quest of tuberculosis not in terms of 
our own community, but in terms of 
our state, our nation and our world. 


Breakdown 
m page 19) 


out of kilter, that his personality is 
not normal, strikes at the roots of 
one’s security. In the earliest stages 
of nervous tension, while the per- 
sonality is still able to grasp and 
fight its problems, a boost to person- 
al security and a chance to get a load 
off his mind may be all the victim 
needs. Often these things can be 
done by a member of the family, a 
friend, a minister or family doctor. 
Then recovery will be faster than if 
further tensions, further loss of se- 
curity and damaged personal rela- 
tionships are brought into being. 
These bad effects will often follow 


any vigorous effort to push a person 
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into a psychiatrist’s office before he 
himself is convinced of the need. 

On the other hand, if more than a 
momentary breakdown occurs or 
seems close, it is much better to get 
help. But even here, the way you 
get the person to a psychiatrist is 
very important, for he is still a per- 
son and deserves decent treatment. 
If it is humanly possible, the patient 
should come to the psychiatrist of his 
own free will, and should know 
what he is coming for. You would 
be surprised at how many patients 
come to us thinking they are due 
for nothing more than a few days’ 
rest. This starts us off on the wrong 
track with the patient—he loses faith 
in doctors and feels that his family 
has let him down. It may _ take 
months to get back to a good start- 
ing point from this position. 

So if Joe (or anyone else you 
know) needs psychiatric help again, 
try to be honest with him about the 
situation. Call us or your home doc- 
tor if you want help in broaching the 
subject, or in deciding if it needs to 
be broached. We would much rather 
talk to you for half an hour and have 
our patient come to us in the right 
frame of mind than to have to work 
with him for months to make up for 
the affront of being fooled. 

Of course, if it gets to the stage of 
serious breakdown—of lost power or 
twisted views—treatment is too urg- 
ent for niceties. But get trained ad- 
vice even then, before doing any- 
thing rash. 

I've told you the facts about nerv- 
ous breakdowns, how to keep Joe 
from having another, and how to get 
him to help if he should have more 
trouble in spite of everything. The 
same facts apply to other people, to 
people who have not broken before 
as well as to those who have. If 
everybody knew these things. per- 
haps mental diseases would no long- 
er rank first as causes of disability. 
Everybody doesn't, though. 

Perhaps now that you have knowl- 
edge, you can help to spread the 
word. Pass it along whenever you 
can, so that others will not suffer 
from the old wives’ tales, the looks 
askance and the doubts that have 
caused you so much trouble. And 
perhaps in the process you'll save 
some other Joe from a breakdown. 
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and crave a cookie... 


or covet a cake... 


satisfy your urge for a 
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the new low-calorie gelatin 


Try the new gelatin dessert D-ZERTA—in the six delicious 
Jell-O flavors delightfully sweetened with saccharin, and contain- 
ing only 12 calories per serving! (Sugar-sweetened gelatins have 
up to 83 calories a serving!) D-Zerta is carbohydrate free! 
So, if your physician recommends a low-calorie or sugar-free diet, 
you can still enjoy tempting desserts and sparkling salads at a cost 
of about 4¢ a serving with low-calorie, sugar-free D-Zerta, 

Complete nutrition information plus appetizing recipes with 
every package. Look for D-Zerta in the diet-foods section of your 
food store today! 


Made by the makers of JELL:O 


Jell-O and D-Zerta are registered trade-marks of General Foods Corporation A Product of General Foods 
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with these exquisite 
new maternities hw 


i feuding Wis 


These perfectly-matched 
maternities combine 
attractive daintiness 

with healthful comfort. 


“Waiting Mother" Maternity Bra 
Gives your bustline healthful firmness and 
beauty. Béautifully tailored of satin lastex 
with embroidered nylon net cups. 
“Waiting Mother” Maternity Girdle 


Supports your figure without harmful pres- 
sure. Skillfully cailored of satin lastex, «m- 
broidered nylon net and rayon power net. 


Recommended by Many Leading Obstetricians 


For your local retailers name write to 


7 3 jj 
Catling fady * 
BRASSIERE CO. 


1OSth St 


7036 East Cleveland 6 Ohio 


hold the hair in place. It does not 
add gloss to the hair and has the 
disadvantage of flaking. 

A brilliantine, which may consist 
entirely of mineral oil of varying 
densities, is primarily effective in 
adding gloss. Because mineral oil 
gives an Objectionable oiliness to 
hair, castor oil in an alcohol solution 
is substituted for it in some brillian- 
tines. But with new chemicals called 
emulsifiers, it is now possible to 
combine mineral oil with other in- 
gredients. That the resulting cream 
hair dressing is much more accepta- 
ble as a hair grooming agent. is 
reflected in its popularity. 

Among different brands there are 
many modifications in the formulas 
of wave sets, brilliantines and cream 
hair dressings, resulting in products 
with varying properties. Trial and 
error will establish which are best 
suited to personal preference. 

Hair lacquer is a radically differ- 
grooming preparation which 
both holds the hair in place and 


ent 


gives it sheen. Already a number of 
the best known cosmetic companies 
are marketing it under various trade 
names. The basic formula is essen- 
tially a film-forming agent and a 
plasticizer in an alcohol solution. 
Shellac is often the main ingredient, 
although sometimes ethyl cellulose 
or a new ingredient commonly re- 
ferred to as PVP The 
latter is proving itself a versatile 
chemical. It first came into promi- 


are used. 


nence when it was used by the Ger- 
mans during the last World War to 
substitute for plasma in battlefield 
emergencies, Now it is being studied 
| for its application in cosmetic formu- 
las. With these film-forming agents, 
a plasticizer is used to help improve 
the flexibility of the film so it won't 
lake when the hair is combed. The 
solvent is aloohol because any water 
in the propellent mixture will even- 





tually cause corrosion of the con- 
| tainer, with resultant leakage. 

A number of obstacles have been 
;met by hair lacquer makers. During 
the were of 


necessity used in these products, As 


war substitute resins 


a result, a number of cases of sensl- 
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Hair Lacquers 


(Continued from page 36) 


tization were reported in medical 
literature. Although this high inci- 
dence of skin reactions was markedly 
reduced when the original resins be- 
came available again, the adverse 
reputation has persisted 

This was just one factor responsi- 
ble for the limited market for this 
product until the introduction of the 
aerosol with its improved lacquer. 
As sales increased, newspaper pub- 
licity decried the new products as 
a fire hazard and dangerous to use 
near a lighted match or cigarette. 
If the pressurized spray caught fire, 
the 
inches or more. Alert manufacturers 


flame might be projected 15 
attacked this problem by lowering 
the alcohol concentration in the lac- 
quer so the higher concentration of 
the nonflammable freon—the propel- 
lent gas—would overcome the com- 
bustability of the alcohol. And the 
hair lacquer aerosol, because it is 
metal, is free from the splintering 
hazard of glass aerosols. 

Some general precautionary meas- 
ures are advisable to minimize pos- 
sible hazards in the use of aerosol 
hair lacquers; directions for use may 
them. For 


include all or some of 


spraying, hold the aerosol at the 


Song Without Words 


A fragmentary melody 
Is haunting me. I grope 
To find its words—"Te-dum te-dum 
And use-some-kind-of-soap.’ 
Virginia Brasier 


distance advised on the label. This 
will depend on the amount of pres- 
sure in the aerosol, known only to 
the manufacturer. The proper dis- 
tance, often about 12 inches, will 
eliminate “burns” if the pressurized 
solution reaches the skin. Keep the 
spray away from the eyes, and when- 
ever possible away from the skin. 
Do not use the products near an 
open flame. 

Much has been learned through 
research to make hair lacquers not 
only more effective but safer to use. 
A few simple precautions are insur- 


ance for best results. 
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Meat... 


The Seal of Acceptance 
denotes that the nutri- 
tional statements made 
in this advertisement 
are acceptable to the 
Council on Foods and 
Nutrition of the Ameri- 
can Medical Association. 


and the Protein Needs 


of the Aged Patient 


Commence to common opinion, elderly persons need substantial 


amounts of protein daily. Prone to push aside protein foods in 
meals, the aged may endanger adequate protein nutrition. 


According to modern medical knowledge, the daily protein re- 
quirements of elderly patients vary from person to person. They 
may range from less to more than during earlier years of adult life. 
The optimal diet for many aged patients is suggested to provide 
at least 20 per cent of its calories in the form of protein—about 
100 grams of protein in a 2000 calorie diet. 

For several reasons this high intake of protein appears desirable. 
Decreased activity in the aged tends to cause loss of body protein. 
Preservation of protein-composed enzymes and hormones, essen- 
tials for maintaining the complex functioning of the body, requires 
adequate protein nutrition. Furthermore, the aged person experi- 


ences no difficulty in digesting and utilizing protein foods. 


Generous amounts of tender lean meat can go a long way in 


supplying the needs of the aged for top quality protein. From 25 


to 30 per cent or more of cooked lean meat is such protein. Other 


valuable contributions of meat include various B vitamins and 


essential minerals, especially iron, phosphorus, potassium, and 


elderly person. 


magnesium. The almost complete digestibility of meat and its 
taste appeal are other values important in the nutrition of the 


American Meat 


Institute 


Main Office, Chicago... Members Throughout the United States 
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New Mother 


FASHIONCRAFT’S 


Thermotainer 


Combination bottle-holder and temperature 
retaining travel case. 


Every new mother should have a Thermo- 
tainer. It’s no longer necessary to be home 
at feeding time, or to prepare a formula at 
2 A.M. Mother merely slips the heated formula 
bottle into the Fiberglas lined case, and within 
the next four hours, the baby can be fed. 
Washable plastic Thermo-tainer also acts as a 
bottle holder, freeing mother for other duties. 


at all Infants, Drug and 
Department stores. 


Fashioncraft Products 185—30th St., Bklyn. 32, N. Y. 
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IRON HOLDER 


HANDY ANN is the perfect 
answer to every housewife's 
constant problem. It ends 
tiresome waiting for the iron 
to cool before storing. 
HANDY ANN eliminates the 
worry and risk of leaving a 
hot iron out in the reach of 
children—ends a fire har- 
ard. Provides handy, safe 
storage place for your iron. 


BAKELITE MODEL $1.98 
ALUMINUM MODEL $2.98 


Postpaid with remittance—salisfaction guaranteed 


CANTRELL SUPPLY CO., INC. 
9IOTH East 2nd Street, Wichita 2, Kansas 


What 


| quietly blows his top. 


‘even though it takes him 


Thumb-Sucking 
(Continued from page 27) 


and 
after watching Mary busily sucking 
had 


problem with her own 


her thumb, recalled how she 
treated the 
children. “As soon as | weaned my 


baby from the breast.” she said, “I 
made a pacifier or sugar bag and 
hung it around his neck. I made a 
clean one each morning. When each 
child birthday 
I threw then 
spent two or three days helping him 
look for it until he was satisfied that 


and he soon forgot about 


arrived at his third 


away his sugar bag 


it was lost 
ae 
might be drawn with the mother cat 
again; kittens 
she gently cuffs them until they learn 
that babyhood is all over, but that 
new and interesting things 


suppose the same parallel 


when she weans her 


there are 
For sanitary reasons, | would 
bag, but it 


ahead. 


not recommend a sugar 


‘has a point if we mothers are not 


going to spend the time with our 


babies that nature intended. 
I believe the 


in our 


stress and strain of 
modern culture 
enough without too early 
pushing a child away from his pri- 
mary source of comfort and well 
being—the breast or bottle 
cuddling that goes with feeding time. 
adult do when the 


going gets tough and the sales man- 


and the 
does an 


ager breathes down his neck or the 
P.T.A. gets in his hair? He 
for a cigarette, takes a drink or just 
A toddler or 
baby has no such outlet. Denied the 
comfort and satisfaction of sucking 
and being cuddled. he employs his 
built 


reaches 


number one in pacifier—his 


thumb. In this country we delight in 


early toilet training, early self-feed- 


long hours in a play pen, so 


ing, 
to do her house- 
work or chat; all are factors that in- 
vite a baby to suck his thumb. 
When the bottle fed baby begins 
to suck his thumb, try to use nipples 
with holes small enough so that the 
takes at least 20 


Mama can be free 


baby minutes to 


/empty the bottle. If a three or four 


is thumb-sucking, 
20 to 25 
bottle, 
indicates 


months old baby 


finish his don't 


He merely 


minutes to 
discourage it. 
and by 


that he needs more sucking, 


_ dental or 
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satisfying the need he will probably 
outgrow it sooner. Be sure, too, when 
you are dealing with the problem 


of thumb-sucking, that your baby’s 


formula is adequate, and that he is 
not sucking because he is hungry. 
To try to stop thumb-sucking by 
the forceful use of restraints is not 
and merely seems 


Your 


needs to 


good for the baby 
to frustrate his natural desires 
baby IS sucking because he 
suck or because he 


for lack of 


baby’s hands is about 


is compensating 
affection. Restraining a 
as if vour wife 
had 
lately 


away. 


or husband dec ided vou been 


drinking too much coffee and 
took your morning coffee 
By the time a 


he is sucking his thumb not so much 


baby Is a year old 
to satisfy a sucking instinct as to give 
when he is tired 


You 


sucking time 


himself comfort 


lonely or bored cannot 
lengthen the 
old child 
to satisfy 
If older children in the 


make too fast a pace for him, kee} 


just 
for a vear 
but you can do something 
his need for comfort and 
love. family 

Perhaps 
length ol 
time you are leaving him in the play 


him away from them more 


you arent aware of the 


pen, high chair or carriage, or per 
haps you are continually interrupting 
his fun with the pots and pans just 
when he’s getting them stacked up 
to make a 
toys might be the 


big noise. If he is bored 


more answer al- 


though all the toys, play tables, sand 
pits and swings will not take the 
place of a frequent ride in the rock 
Rocking 
may be as soothing as sucking. 

If your child is thumb-sucking a 


ing chair on Mama's lap 


great deal, you may worry about his 
teeth, or result: in 
Most den 


agree that 


whether it may 
facial defects. 
tists and orthodontists 
thumb-sucking does no harm in most 
cases. But if you are concerned, your 
best course is to seek the advice of 
his physician and his dentist. 

Many children between the ages of 
will resort to thumb- 


two and _ six 
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Baby Found 
In New B-29 


new type diaper 
called “Dexter Dia- 
per” (shaped like a 
B-29 to make one- 
size fit all-age babies 
without folding) is 
small enough to car- 
ry in your purse— 
absorbent enough to 
keep your baby bone dry all night— 
neat enough to be used as training 
panties — made of Dexter Cloth — so 
easy to wash and dry indoors on rainy 
days that 3 dozen (only $3.95 per 
dozen) will take care of your baby 
from hospital to kindergarten without 
your having to buy any other diapers, 
night diapers or training panties. 
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Oy 


Please write to DEXTER DIAPER | 


FACTORY, DEPT. H HOUSTON 
8, TEXAS for names of local stores 
and diaper services with genuine 
“Dexter Diapers” in stock — enclose 
this clipping plus 50¢ (in coin) for a 
genuine “Dexter Diaper” postpaid, 
beautifully packaged as a gift for a 
friend, with a handsome set of pins- 
on-chain for baby and a copy of the 
famous Doctor Booklet “AT LAST, 

: AN EASIER WAY TO 

DIAPER” for mother. 


7 ne mame is sewn 
DEXTER ym every renuine 
DIAPER "De xter Diaper” 

for 


your protection 
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HAND-FREE, 
CARE-FREE, 
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Scientifically developed 
less strain. For babies 2 
weeks to 2 years—1!10 to 30 
pounds. Praised by more 
thon oa half-million moth 
ers. Unconditionally guar 
anteed. Wonderful gift. 


At leading stores $4-98 
or 


Write for Free Foider 


CUDDLESEAT PATENTED 


P.O. BOX 1754, SARASOTA. FLORIDA 


| about this age 


sucking only when going to sleep. 
The 


ing and sleeping is close. 


early association between feed- 
In a new- 
born infant sleeping and eating are 
so closely related that transition from 
As the baby 
grows older, he may not fall asleep 
or if he 


one to the other is easy. 


when fed, does he may be 
wakened for a diaper change before 
being tucked into bed. Then he may 
begin a pattern of going to sleep 
business, rolling from side to side, 
singing, taking a Teddy bear or spe- 
to bed. adults 
engage in a release into sleep pat- 
hot drink, 


reading in bed and so on. 


cial toy Even some 


tern—a bedtime snack, 

Thumb-sucking usually reaches its 
peak between 18 and 21 
Here 


tent to stay 


months. 
you may 
on 
sucking his thumb 
the 


twisting a lock of hair, 


group, on one 


hand while other hand is busy 
pulling his 
ear or gently pinching a piece of 
skin on his neck. Between two and 


three years of age, thumb-sucking 
becomes less absorbing during play- 
time; but is more closely associated 
with sleep. The child not only sucks 
his thumb while going to sleep but 
will even 


The 


removal 


also during sleep and 
waken if the thumb is removed. 
three 
of the thumb after he is asleep, but 


year old may tolerate 


on waking, his mouth 


At four or five years he usually 


pops it in 
again. 
sucks only when he goes to sleep. 
A few minutes of sucking and he is 
asleep and the thumb slips out with- 
Many children will 
To- 
gether with thumb-sucking, they may 
sing, talk, 
bang their heads on the crib. Various 


out waking him. 
invent ways of inducing sleep. 


crawl around the crib or 


forms of “stalling,” such as a drink, 
trip to the toilet and “one more song” 
may be used. It is well to respect a 
certain number of sleep rituals, but 
a bit of wise planning can prevent 
the that in 


many homes leaves both parents and 


nightmare of bedtime 
child exhausted and unhappy with 
an unhealthy going to sleep pattern. 
In a normal child this sleep pattern 
will change with growth, when he 
graduates from a crib to a bed, or 
when bedtime stories by the parents 
supplant the child-made devices. At 
thumb-sucking nor- 


mally fades out 


find your child con- | 
. | 
the fringe of a play 
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starring in the MGM production, 
Jupiter's Darling” 
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Yes, Culligan Soft Water flows from the faucets in Esther Williams’ 
home. On a service basis comparable to gas or electric service, or 
TUM Willi el eee a Ua Ue 
and economically provide filtered soft water from every faucet in 


your household. 


CULLIGAN Soft WATER 


Culligan, inc., and its franchised dealers in the U.S. and 
Canada. Home Office, Northbrook, Illinois 


Culligan, Cul, Cul-matic, are the registered trademarks of Culligan, Inc 
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dramatic 


radio programs 


produced under the supervision of 
the Bureau of Health Education of 
the American Medical Association. 


Inquire of your local medical society 
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How to “Cure” a Faint 
(Continued from page 41) 


tive position in which to place the 
fainting victim is with his head and 
trunk tilted downward and his legs 
raised, facilitating the return of 
blood to the chest and head. The 
dentist with his movable dental chair 
can easily effect such a_ position 
should his patient faint from a novo- 
caine reaction, but such positioning 
is not usually practical, and ordinar- 
ily the flat position alone will suffice. 

Aromatic stimulants are of slight 
importance compared to the value 
of having the patient lie flat. The 
well-known head-between-the-knees 
position is of minimal assistance; it 
should be used only if the person 
who feels himself fainting cannot 
find space in which to lie down. The 
reason for this is apparent when we 
remember the significant quantity of 
blood trapped in the legs; this vol- 
ume of fluid is returned to circula- 
tion when the victim lies down. En- 
couraging the drinking of sweetened 
fluid as soon as consciousness re- 
appears can do no harm, and it may 
bring marked improvement to any- 
one who is sensitive to hunger faint- 
| ness. 

Loosening the victim’s collar may 
dramatically relieve fainting which 
is a result of undue sensitivity of 


On a Diet 


I can’t enjoy dinner 
And peace of mind; 
I should grow thinner— 


Or more resigned! 
Thomas Usk 


the neck blood vessels. Tiny trigger 
mechanisms are located in the large 
blood vessels on each side of the 
neck just above the level of the 
voice box or “Adam's apple.” When 
| pressure is applied to these areas, 
|slowing of the heart and widening 


7} of distant blood vessels may occur. 


| Some people are extremely sensitive 
ito pressure over these points, and 
| tight collars or sudden neck motion 
will produce an instantaneous faint. 

A flat position is therefore all-im- 
portant in treating the person who 
has fainted. It is nature’s method of 
guarding vital centers. 
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are exceptionally rich 
in Wake ae 


iodine content of clams, but did you know 
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that clams are also rich in 

Vitamin A, and one of the very few 
natural food sources for 

Vitamin D? That the proteins of clams 


are more readily digested? 


SOUVENIR Doxsee’s, packers of clam products 


Giant clam shell, 
suitable for ashtray 
or decoration, and 
Buried Treasure 


since 1880, brings you all this 


ocean-fresh “goodness” in 3 delectable 


recipe book, yours fon a forms: DOxsEE’s MINCED CLAMS, 
for 10¢ to partially , byes 

cover postage x Doxsee's CLAM Juice, and 

and handling. , 

Write to DoxsEe’s WHOLE CLAMs! Only the 
THE DOXSEE COMPANY, Inc. - ’ 

BROOKLYN 2, NEW YORK tenderest, juiciest clams; 


only the natural juices. 
Ask your grocer now for these 


zestful, healthful clam delights. 


CLAM CHOWDER RECIPE 


Mix a can of vegetable soup, 

a can of water and just the juice 

of a can of DOXSEE’s Minced Clams. 

Bring to a boil. Add pinch of thyme 

and simmer 3 minutes. Before serving, 

add the minced clams. You will enjoy 
a little bit of heaven > this delicious Chowder — meaty, 


from the deep 
blue sea s fragrant and full of true clam flavor. 
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TUMORS OF THE BLOOD. (M). 
Robert A. Kilduffe. A discussion of 
leukemia. 4 pages. 5 cents. 

THE BLOOD AND ITS DISEASES 
—ANEMIA. (M). Robert A. Kilduffe. 
5 pages. 5 cents. 

BLOOD DONORS. (M). 2 pages. 5 
cents. 

BLEEDERS. (M). Robert A. Kil- 
duffe. A discussion of hemophilia. 4 


pages. 5 cents. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Chicago 10, Illinois 
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The Medical Schools Face Up to Their Problems 


(Continued from page 29) 


surgery, pediatrics, obstetrics and 
psychiatry who will devote enough 
of their time to the school to provide 
planned continuity in teaching and 
research. The 
through a period of depending en- 


schools have gone 
tirely upon volunteer clinical teach- 
ers, and they have found it usually 
doesn't work. The professor of sur- 
gery who is also in active practice 
often gives his school a third to half 
his time without compensation, But 
the duties pertaining to the headship 
of a major clinical department in 
modern school of medicine are of 
such a nature that they can rarely 
be adequately met with less than 
three quarters or four fifths of the 
incumbent's time. 

The answer developed in most of 
our schools is to provide in each 
major Clinical department a nucleus 
of “geographic full-time teachers” 
who (a) put in a full working day 
in the school or its teaching hospital, 
(b) receive university salary for 
three quarters or four fifths of their 
time, (c) are permitted to supple- 
ment their salary by the use of not 
more than a quarter or a fifth of their 
time at the school or hospital in con- 
sultation work or referred practice. 

Many varieties of this plan are 
required and “ceilings” are frequent- 
ly a part of this arrangement but 
two primary principles have been 
found to be essential: (1) to be an 
effective teacher of medicine, sur- 
gery, pediatrics, obstetrics or psy- 
chiatry one must be in the active 
clinical practice of that art; (2) to 
provide long-term planning and con- 
tinuity to the teaching and research 
program of a clinical department, the 
head and a small nucleus of teachers 
must devote the major portion of 
their time to the work of the depart- 
ment. The shortage of clinical teach- 
ers for 1953-54 is reported as 163. 


Teaching Methods 


Severinghaus, Carman and Cad- 
bury suggest that medical colleges 
stop setting up so many require- 
ments for the premedical course and 
quit taking students who have only 
three years of college work. Then, 


these investigators reason, the liberal 
arts colleges could do a much better 
job in giving premedical students 
a broad foundation for their medical 
work. There is a great deal to be 
said for this point of view, but time 
must be saved somewhere if medical 
students are to be permitted to com- 
plete their training and begin the 
practice of medicine before they are 
30. Perhaps it is in the 12 years of 
elementary and secondary schooling 
that the good student can best be 
permitted to move along faster than 
his more plodding classmates. 

In the medical college itself the 
over-crowded curriculum is by far 
the greatest problem. How can we 
teach well what we have always 
taught and add what is new and im- 
portant in basic science, diagnosis 
The 


course, is to drop out some of the 


and treatment? answer, of 
old, to stop aiming at completeness 
of coverage and think in terms of 
teaching the student general prin- 
ciples and instilling habits of learn- 
ing and of self-education rather than 
cramming him with facts. Facts will 
change year by year but the student 
who has developed habits of self- 
education will continue to learn and 
keep up with the advances of science. 
The following from the 
“Objectives of Undergraduate Medi- 
cal Education” as listed by the Asso- 


Medical Col- 


excerpts 


ciation of American 
leges make this plain 

“Undergraduate medical education 
must provide a solid foundation for 
the future physician's development. 
It should not aim at presenting the 
complete, detailed. systematic body 
of knowledge concerning each and 
every medical discipline. Rather it 
must provide a setting in which the 
student can learn fundamental prin- 
ciples applicable to the whole body 
of medical knowledge, establish hab- 
its of reasoned and critical judgment 
of evidence and experience, and de- 
velop an ability to use these princi- 
ples and judgments wisely in solving 
problems of health and disease. . . In 
this fundamental 


undergraduate 


working toward 
objective, medical 


schools must strive to help the stu- 
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dent to acquire basic professional 
knowledge; establish essential habits; 
attain clinical and social skills neces- 
sary to the best utilization of that 
knowledge; and develop those basic 
intellectual attitudes and ethical or 
moral principles which are essential 
if he 
confidence and trust of those whom 
he treats, the respect of those with 
whom he works and the support of 
the community in which he lives.” 
Also persisting as a very real prob- 
lem the too-rigid barriers that 
have grown up between departments 
in the medical school. Perhaps typi- 
cal is the occasional department of 
that insists on teach- 
biochem- 


is to gain and maintain the 


are 


biochemistry 
ing the 
istry to the 
the graduate student, who intends to 
make his career biochemistry. There 
is much to be said for the systematic 
biochemistry, but the 
much more 

takes , the 
frequent references 


same systematic 


medical student and to 


teaching of 
medical student will be 
ardent if his instructor 
pains to make 
to the clinical applications of that 
science and invites clinicians to his 
classes to explain how important 
some of the seemingly simple facts 
of basic biochemistry are in the 
mechanism of disease. 

As Berry 
Education in Transition,” 
teresting experiments in setting up 
interdepartmental courses are under 


Typical is child growth and de- 


“Medical 
in- 


describes in 
many 


way. 
velopment taught by a committee 


of an anatomist, a pediatrician, a 
psychiatrist and perhaps an embry- 
and most frequently given 


pre- 


ologist, 
in the first year 
empted by the anatomy department. 
A similar interdepartmental course 


in time once 


is physical diagnosis as taught in 
the 
ment of medicine but using instruc- 
tors from all the clinical departments. 

The old that “easier 
to move a graveyard than change 
the medical curriculum” 
holds. the 
curriculum is widespread. Teaching 
under rigid evalu- 


second year under the depart- 


adage it is 
no longer 
Experimentation with 
methods, too, are 
ation. Small-group bedside teaching 
has largely replaced lectures in the 
last two years of the medical course, 
carefully chosen movies fre- 
quently — substitute 


suming field trips to dairies, filtration 


and 


for  time-con- 


























To women over 35... 


“Middle Age” 
spread 


making you look 
years older? 





























It needn't! Read how this Knox ‘“‘Protein-Plus"’ Eat-and-Reduce 
Plan can help women like yourself get rid of matronly 
overweight ...and have a trim, youthful figure again. 


If you are getting a little tired hearing 
yourself say, “Oh, it’s only my age. bg 
when friends mention that you've been 

utting on weight lately ...or, even more 
important, if you're feeling pretty dis- 
couraged over the fact that your mirror 
plainly tells you “middle age spread” has 
made you look years older...here is 
help for you. 


THE “AFTER THIRTY-FIVE” 
WEIGHT PROBLEM 


Let your doctor tell you how much to 
reduce. People like yourself weigh too 
much simply because you eat too much! 
Isn't it true that you do less and eat more 
than you did in your active ‘teens and 
twenties? Naturally, you have put on 
weight. And with this weight you've lost 
some of your attractiveness and become 
a less vital, exciting person to your family 
and friends. 

Now, since you want to look and feel 
your best, there is no doubt that if there 
were some miracle pill or formula that 
people could use to become slim imme- 


| diately, you would take it. But there is 


no such formula. Many people try meal- 
skipping. Others, without benefit of doc- 
tor's advice, take “wonder-pills,” wafers 
and drugs. At best they are ineffectual; at 
worst they are dangerous to your heaith. 

However, while there is no quick, easy 
way to reduce, there is a safe, pleasant 
way — coupled with your own determina- 
tion — that will help bring the results you 
long for. 


PROTEIN IS A KEY TO SAFE, 
NATURAL WEIGHT-CONTROL 


The more science proves about prote 
the more we find that protein is a v 
key to feeling, looking and doing your 
best. When most doctors make up a. re- 
ducing diet for a patient, it includes plenty 
S rotein, a minimum of carbohydrates 

fats. ..dequate amounts of nowy 
om important in diets because without it, 
body tissues waste away, muscles sag, 
— and pep lag. 

amous food product you've kept on 
your kitchen shelf for years...K 
UNFLAVORED GELATINE... has 
proven to be an important source of 
easily-digested, concentrated protein. 
When added to the other proteins in your 
diet such as meat, fish, poultry, e 
KNOX UNFLAVORED GELATINE 
will insure an abundant protein intake to 
persons watching their weight. 


IMPORTANT! THIS IS NO 
ORDINARY REDUCING PLAN 


To help you meet your problem of over- 
weight, the KNOX “PROTEIN-PLUS” 
EAT-AND-REDUCE PLAN has been 
very carefully developed by doctors. 

The Knox Plan lets you live and work 
as usual while getting rid of 2 to 5 pounds 
a week. Enjoy most of your favorite foods 
in 3 delicious meals a day. Its 40 valuable 
pages, with illustrations, give you daily 
menus, 53 delicious recipes, calorie counts 
on 168 foods, your own weight record 
chart, and detailed information on prac- 
tical reducing. 


| TAKE THE FIRST STEP TOWARD BETTER LOOKS RIGHT NOW! MAIL THIS COUPON TODAY 


FOR YOUR FREE COPY OF THE VALUABLE KNOX “PROTEIN-PLUS" EAT-AND-REDUCE PLAN 


The REAL gelatine 
all protein —no sugar 


| 4-envelope size 


’ 
32-envelope economy diet size 








e 


Knox Gelatine 

Box TH-11, Johnstown, New York 
Please send me my free copy of Knox 
“Protein-Plus” Eat-and-Reduce Plan 
referred to above. 











% 


‘ow for the first time 


“WONDER-BLEND” pillows amazingly 


soft & comfortable 


Buoyant & Springy the most 


sleepable pillow ever 


“WONDER-BLEND” is a combination of 


NATURE'S very finest down 
(for softness & resiliency) 
and man made 
WONDER FIBERS 


for wonderful sl cp 


(for freshness & durability) 


AOvERTISiMg \- 


todayy health - 


NEW YORK FEATHER 4G). ¢”°" 


For Support, Comfort, Beauty.. 


Croncoli “Control-Lift” 


Brassieres 


Foe Apvintisime 
ta Duaecatroms 
Os bee 
Amman on Meow as 
eeu? 


Uniquely 

and expertly 

the: BY, ey | designed Cordelia 
£// award- nr bras 

. so smart .. . so lovely in 
fabric and color . . . are custom 
fitted to you... whatever your 
figure problem ...to give you 
youthful, glamorous lines! 

At your department store 

or specialty shop. 


f 


For catalog and name of 
Cordelia dealer 
near you, write: 





Dy or te 
ME Oca ¥9 


Pamphlets on Cancer 
YOUR DEFENSES AGAINST CANCER. 
Claire Holland Vas Dias. 12 pages. 15 
cents. 

WHEN CANCER IS NOT GUILTY. Rus- 
sell S. Ferguson. 12 pages. 15 cents. 
CANCER OF THE LIP. Annette Rich. 8 
pages. 15 cents. 

THE CURED CANCER CLUB. Burton 
H. Wolfe. 4 pages. 10 cents. 

AMERICAN MEDICAL ASSOCIATION 
533 N. Dearborn __ Chicago 10, Mlinols 


The SEX TECHNIQUE. 


IN MARRIAGE e« By | E Hutton, M D 


Explains “the practical factors involved in making mar- 
riage successful on the sexual leve . Primarily 


concerned with the conduct of the honeymoon and with | 


the technic of the sexual performance.’ 


| —Today's Health (published by the American Medical | 
| Asen.) Tells couples what t 


do before, during and after 
includes Sex Practice in Marriage, 
Impotence and 

ete 


serual intercourse 
Frequency and Methods ¢ course 


| Frigidity, Serval Difficulties, Adjustment 


SHhustrated with anatomy charts and explanatory diagrams. 
1f over 21. order this book at once! 


rice $2 inet postage )-«day Money Back Guarantee 
Emerson Books, Inc.. Dept. 180-K, 251 W. 19th St., N.Y. 11 
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since infancy caused this malocclusion. 


ern THUM broke the 
be armen habit and teeth 
On lew 
returned to nor- 
mal position. 
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TODAY'S HEALTH 
plants and sewage disposal works 
in courses on preventive medicine 


Dissection time in anatomy is being 


considerably abbreviated and even 
the teaching 


time-honored 


value of some of the 
experiments in bio- 
chemistry, physiology and pharma 
cology are being questioned, When 
the heart, for example is under con- 


sideration in some schools. anatomy 
physiology, biochemistry, bacteriolo- 
gy, pharmacology and pathology are 
all considered together as one co 
ordinated whole. 

In these recent reports medical 
education has had a fine opportunity 
to look at itself and 


strength weaknesses 


appraise its 
and Though 
many they are 
do not threaten 


which is essen- 


the weaknesses are 
not basic and they 

the general structure 
tially Many 
provement in our teaching program 
have Most of them 
are under practical trial. It is a mat- 
ter of 
educators that they are 


sound. plans for im- 


been suggested 


great credit to our medical 
? looking for 
fact 


that what they have has been shown 


something better in view of the 


be very good indeed compared 
with the 
anywhere else 


medical education found 


in the world. 
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THE MALE ANIMAL 
Edited by 


NOAH D. FABRICANT, M.D. 


all his life to the 
development of one part of his body—the wish- 


4 man will sometimes devote 


bone. —Rosert Frost 


There are men who would even be afraid to com- 
the that 
FLAMMARION 


mit themselves on doctrine castor oil 


is a laxative. CAMILLE 
All that I care to know is that a man is a human 


being—that is enough for me; he can't be any 


worse. \Iank Twain 
Man will sacrifice anything but appetite for health. 
—Witt Durant 


I should like to see any kind of a man, distinguish- 

able from a gorilla, that some good and even pretty 

woman could not shake a husband out of. 
—OLIVER WeENDELL HOLMES 


Except in street cars one should never be unneces- 

sarily rude to a lady. —O. Henry 

Man is the only animal that can be a fool 
—HOLBROOK |] ACKSON 


Nothing but a cloud of elements organic, 
C,O,H,N, Ferrum, Chlor., Flu., Sil., Potassa., 
Calc., Sod., Phosph., 


Alum., Cuprum, 


Mag., Sulphur, Mang., 


Such as man is made of. 
—Oniver WenbeLL. HoLMeEs 
a self-made man and worships his creator. 
Joun Bricut 


He is 


Man is an animal that makes bargains: no othe 
this—no dog exchanges bones with 


ADAM SMITH 


animal does 


another. 


It is most dangerous nowadavs for a husband to 


pay any attention to his wife in public. It always 


makes people think that he beats her in private. 
Oscar WiLDE 


The fact that bevs are allowed to exist at all is evi- 


} 


dence of a remarkable Christian forbearance among 


men, AMBROSE BIERCE 


For a man to pretend to understand women is bad 


manners; for tum really to understand them is 


bad morals. Henry JAMES 





when your doctor 
recommends 
a low salt 


(low sodium) diet 


tastes like salt 

looks like salt 

sprinkles like salt 
Fine, white, free-flowing Co-Salt tastes so 
much like table salt it is difficult to tell the 


difference. Yet it is free from sodium, the 
element the doctor wants to restrict in your 
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potassium chloride, ammonium chloride, 
and tri-calcium phosphate. In 2 oz. shaker- 
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Privilege and R esponstbilit y 


by 


A. the Thanksgiving season, we 
are likely to think mostly of the 
privileges that come from being an 
to be thankful that 


our children do not have to grow up 


American and 


in a country less fortunate or less 
free. But when emphasis is placed 
on these privileges instead of on 
the responsibilities that accompany 
them, it gives a wrong significance 
to the day. 

Thanksgiving seems like a partic 
ularly appropriate time to examine 
the meaning of privilege and to see 
how our children are reacting to 
the privileges they receive in their 
daily lives. To some, privilege means 
the right to do whatever they wish 
because of some imagined superior 
itv. A child with such a belief is in 
for an unhappy time when he dis 
covers that people resent his attitude 
and lack of consideration for their 
rights. 
that 


idvantages 


To others privile JO TCS 


the child enjoys special 
and opportunities, for Which he ha 
responsibilities not only to his par 
ents and teachers but also to thos« 
less fortunate than he. This is the 
only healthy interpretation of privi 
lege. Parents can be thankful if their 
children have accepted this interpre 
tation. 

Of the responsibilities privilege 


should be 
child 


brings, the following 


stressed for every American 
of today: 


1. The responsibility to take ad 


vantage of the educational oppor- 
offered 


schools. Far teo 


tunities every child in our 


many children re- 
gard school as a necessary evil and 


their 


schooling to slip through their fin 


permit the precious years of 
gers without attempting to grasp o1 
even touch the opportunities, 

2. The responsibility to take part 
in the recreational and cultural op 
portunities offered by the school, the 
the 
in the world offers children 


church = and community. No 
country 
of all ages the advantages that Amer- 
ica does, and in no country do chil- 
dren ignore their advantages as far 


Ann ricalhs ¢ hildren do No 


child can be EXPEC ted to take advan 


too many 


tage of all the opportunities offered 
fritter 
all his time on activities that 


him, but neither should he 
away 
foster neither physical nor mental 
development 

3. The responsibility to be toler- 
ant of those whose religious political 
beliefs are different 
and likes 
likes disagree Freed 


thought and speech carries with it 


and cultural 


from his whose and lis 


with his m of 
the responsibility to permit others 


the same privilege. 





Dr. Hurlock, 


girls, is past president of the 


mother of two teen-age 
American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 


Childhood and Adolescence. 





ELIZABETH B. HURLOCK, Ph.D. 


4. The responsibility to develop 
individual. not to follow a 


Although 


hay 


mto an 
following the 
child a 


feeling of security, espec ially during 


pattern, 


crowd give a certain 
the hypercritical years of early ado- 
limited to 


VA ho 


lescence, it should be 
The child 


enough like his contemporaries to 


externals. can be 
be accepted by them and still de- 
velop his innate abilities to their 
maximum is using one of the great- 
est privileges to its full advantage 

5. The responsibility to develop 
initiative and indepe ndence, both of 
which are essential to psychological. + 
maturity. Many children find it eas- 
ier to let thinking 
and they hesitate to run the risk of 
later 


others do their 
making decisions they might 
this 


parents 


regret. In they are often en 


couraged by who want to 
spare their children disappointments 
and heartaches that come with fail- 
freedom of thought and 


unlimited « ppertunity to fe ! 


ure. Since 
rge ahead 
are two of the privileges all 
American children should be thank 


ful for, it becomes their responsibil- 


itv to use these privileges as often 
and exte nsively as possible. 

6. The responsibility to learn to 
make With 


modern labor-saving devices in the 


good use of leisure. 


home and child labor laws to pro- 
tect children, the youngsters of this 
have leisure than 


generation more 


ever in the past or In any other 


country in the world: With this privi 
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lege comes the responsibility of 
learning how to use free time so 
that it will be most beneficial to the 
child now and as he reaches adult- 
hood. The development of whole- 
some recreational interests is too 
important to be left to chance. Here 
is where parents and teachers have 
a responsibility to help children. 

7. The responsibility to become a 
good citizen, As soon as a child can 
understand the meaning of coopera- 
tion and service to others, he 
should learn to make some contribu- 
tion in terms of time, effort and self- 
sacrifice to every group with which 
he comes in contact. He must learn 
to be a good citizen first at home; 
then, as his social horizons broaden, 
he will have the necessary founda- 
tion on which to build qualities of 
good citizenship to extend to all 
other groups. 

8. The responsibility to develop 
a philosophy of life. A child soon be- 
gins to understand the meaning 
of aims and ambitions, right and 
wrong, truth and falsehood. With 
this simple beginning, the child as 
he grows older should gradually 
evolve a well-thought-out, meaning- 
ful system of ideals as a guiding 
principle for his life. Only when he 
does this can he hope to achieve 
the goal he is capable of. When it 
is evident that a child is trying to 
formulate his own philosophy of life, 
parents have reason to be thankful. 


Questions 


TATILETALE. I have a younger 
brother and three sisters. My brother 
tells on every little thing I do and 
gets me into trouble with my father. 
Dad never seems to listen to me. 
What can I do? 


Have a heart to heart talk with 
your parents and let them know how 
you and your sisters feel about fav- 
oritism to your brother. Tell them 
also how other children feel about 
tattletales. When they see the matter 
through your eyes, they may realize 
how seriously they are handicap- 
ping your brother by allowing him 
to tattle. | am sure your father does 
not mean to show a preference for 
vour brother though he may find him 


more companionable than girls. 





HAVING A GOOD TIME 


An idea we hope proves useful 


\\ovel y 
opcom idea that 
adds to their 
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Here's suggestion for teen-age or youngsters’ party or whenever a 
bunch gathers at your home. Everyone likes popcorn. The way this is popped 
is so modern and different, it's fun to do as well as eat 


1 . 

Popper with 
everything 
in it 


They all look on wide eyed when 
they see corn popped in this easy, 
modern way. It's all so unbeliev- 
able. Everything is in the popper 
which—when it balloons out with 
almost a gallon of hot, tasty pop- 
corn—becomes the serving Nish, 
And, all you do is pass it around, 


When it's time to eat, have them all 
go out into the kitchen and get in- 
to the act. You really don’t have 
to provide anything more for a 
success in refreshments. If your 
group is large, you may need 
several poppers. If you do, here is 
a spur-of the moment game to 
play that gets them all laughing. 


Have a team to a popper, matching 
popping time from the sound of 
the first to the last pop. Do not 
have teams popping at the same 
time but draw lots for turn. 


1F YOUR STORE hasn't this yet—the name is E-Z Pop and can be had by writing 


E-Z Pop, P.O. Box 4946, Detroit 19. Three poppers complete 


Here’s wholesome treat 
MILLIONS ENJOY DAILY 


The tasty flavor and natural chewing of 


Wrigley's Spearmint Gum refreshes, 


satisfies. Doesn't interfere with appetite. 
Helps keep young teeth clean 'n bright. 


$1.20 postpaid, 
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SCHOOLS AND CAMPS 











|The Brown Schools} 


FOR EXCEPTIONAL CHILDREN 


Year round setool for children with educational and 
emotional probiems tiny tote thru teens. ¢ ompanion 
hip awd anderstanding Beven separate residence cen 
ter Suburban and ranch Daily supervision by Certi 
fied Vsyehiatrist, Fulltime Usyehologist. Write for 
f informattor 

Lyndon Grown. Pres., Box 4008H. Austin, Texas 


Home aru chool for 


Beverly Farm, Inc. 


aehialt Miuccenaful 


ervou and backward 


hildren and olal and educational 


sijustments. Occupational therap Dept. for birth injury 


aces. Hlealthfully situated on i-aere tract. | hr. from 


St. Louis ear Catalo 


Groves Blake Smith, M.D 


TROWBRIDGE 


Twelve month program, Experienced 

Iirain injured accepted. Merdieal 
and peychiatric supervision Home atmosphere and tnodi 
vidual training Reasonable rate Pamphlet, John A 
Moran, M.8.8.W., Dir., Box A, 2827 Forest Avenue, 
Kansas City, Missouri 


Buy U.S. Savings Bonds 
BABYHOOD Wonda-Chair , 


Better Better Bigger 
Made Materials Value 


These 3 Basic Units 


7 well-equipped bidg “yn thy 


Supt.. Box H. Godfrey, ill 


Por unusual children 
teachers *sychologiat 








bbe 
rE 
Combine to 
make these 


5 Baby Needs 


1. HI-CHAIR 
2. YOUTH CHAIR 
3. TABLE & CHAIR 
4. STROLLER 
5. CAR SEAT 


Your Baby will 
be Safe, Secure 
and Happy 


Babyhood | 


Mothers! You 
owe it to yourself 
to find out how 
baby's safety can 
become a work- 
saver for you, at 
home or away 
from home — all 
through infancy 
and early child- © 
hood 


Babyhood Industries, Inc. 
175 UNION ST., WORCESTER 8, MASS. 
Please send complete information 


$5 covranin OS 


Name 
Address 
City State 
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Why Teen-Agers Tire 


(Continued from page 


mentally. The low basal metabolism 
rate explains their fatigue, and they 
respond well to treatment with thy- 
roid extract. 

Occasionally in adolescence swell- 
ing of the thyroid gland is visible in 
the neck, sometimes accompanied by 
signs of increased thyroid activity 
such as a rapid pulse, tremor of the 
hand, irritability, and bulging of the 
eyeballs. Most cases of hyperthyroid- 
ism in adolescence adjust themselves, 
but occasionally special iodine medi- 
cation and additional rest are needed. 
In rare instances, toxic symptoms 
may indicate a need for operative 
removal of part of the thyroid 
gland. 

Many teen-agers tire because they 
are unhappy or full of worries. A girl 
may not make the sorority and a boy 
the 


their hearts. These vague 


they'd set 
ill-defined 


sources for adolescent anxieties often 


fraternity on which 


end in fatigue. 

Other teen-agers who feel they are 
failures in their studies or in making 
friends, or are being taxed beyond 
their capacity, grow tired and spend 
their time in daydreaming they are 


lack of 


confidence and independence, 


heroes to compensate tor 

Fred was such a lad. He did well 
until he took up algebra, for which 
he had to study hard to make pass- 
ing grades. Then he failed to make 
the football team. He began to slump, 
was tired all the time, daydreamed 
through most of his classes. Tutoring 
in algebra and a readjustment of his 
schedule brought about the needed 
change, and he was soon full of dy- 
namic energy. He was excellent in 
dramatics, and expression in’ this 
field soon gave him the admiration 
of the school. 

Fifteen-year-old Anna complained 
of fatigue and general lack of energy, 
and. for four montlis her menses had 
ceased, An examination revealed that 
she was markedly undernourished. 
She had fermerly been a healthy, en- 
ergetic child with a good appetite 
and ruddy color. It took a little in- 
vestigation to determine that Anna’s 
related to 


placement in a new class at school 


poor appetite was her 
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in which she could not keep pace 
with the other students. Her worries 
over lack of progress and her extra 
hours of study were enough to cause 
the decrease in appetite that started 
the chain of poor nutrition, anemia 
and irregular menstrual cycle. 
Some perfectly normal adolescents 
complain of fatigue whenever they 
have gym. Often what such young- 
sters need is not more rest, but more 
gradually increasing 


they 


exertion 


exercise. By 
their exercise become used to 
the benefit 


from it. Making such a child an ex- 


muscular and 
ception by excusing him from gym 
runs the risk of deepening his con- 
cern himself and diminishing 
the 
which are so important to healthy 


over 


self-confidence and self-esteem 


development. These boys and_ girls 


usually do very well if treated as 


average and not as exceptions. Of 
course, the physician must first de- 
heart 


disease. 


termine that there is no ab- 


nermalitvy, anemia or other 


Fatigue, whether or not accom- 


panied by loss of weight requires 
a thorough medical checkup for the 
possible presence of chronic illness 
such as diabetes. sinus infection, 
rheumatic fever or heart disease, dis- 
eased tonsils or teeth, parasite infes- 
difficulties. 


a relatively 


tation or chronic kidney 
Childhood tuberculosis 
mild form which usually heals nicely, 
may flare up again during adoles- 
cence, especially if the child has a 





“Yessir, set that ol thermostat for 
an invigorating 65 and you can shave 
bucks off the bill. 


Marvelous for the health, too.” 
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DOTING GRANDMOTHERS... 


HERE'S THE *‘DIFFERENT"’ 
GIFT FOR THAT NEW BABY! 





nursery thermometer 
switch plate 


Adorable shiny white switch plate with an 
occurate room thermometer. Helps young 
mother regulate temperature of the nursery. 
Easy to install. Replaces regular light switch 
plate. Sold at Infants’ Depts everywhere. $1.00 
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poor diet and is expending too much 
energy on study and extracurricular 
activities. Parents of a child who has 
had TB should be satisfied with less- 
er grades and be certain that he has 
sufficient food, fresh air and sunlight 
and rest. 

Eyestrain may be 
factor in fatigue. A vision checkup 
should be made to see if the child 
needs glasses. Every six months he 


an important 





should have a dental examination. 


Postural abnormalities, such as curv- 


ature of the spine, may also contrib- | 


ute to the fatigue of the adolescent. | 


Lessons in correct sitting may be 
necessary tor those who have formed 
the unfortunate habit of sitting in a 
cramped position, legs crossed in 
such a way that the spine is thrown 
out of position. Dancing lessons often 
help coordinate gangling legs and 
arms. 

In summary, teen-age fatigue may 
be a normal accompaniment of rapid 
physical growth, may stem from ill- 
ness or a psychological cause, or may 
be due to one or more contributing 
factors. Careful analysis by the phy- 
sician, with your help, will usually 
solve the mystery and provide a clue 
to the proper remedy. 
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A PLATFORM 
FOR TODAY’S HEALTH 


Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 

every child ° 
A family doctor for every family ° 
A fight against fraud ; 

and quackery 
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INTRODUCES A 
CLEVER NEW TOY... 


THE DOLL-SIZE 


“Boodle-Buggy” Stroller 


With the New Drop-Front 
It Becomes a Stroller 
in a Jiffy! 

It's a Doll-Size ‘Boodle- 
Buggy” that can be used as 


a CARRIAGE, CRADLE, 
TRAVEL BED. 


LIFTS Our! 


The ever popular 


“Playmate — also 
reproduced by Welsh 
in miniature 


for DOLLY 
>» 


SEE THEM 
AT LEADING STORES 


WELSH CO. St. Louis 4, Mo. 





As a convenient service to Today's Health readers, there appears on 
this page additional information about products advertised in Today‘s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Household Sponges. If you're a “spon- 


ger’ —that is, if you've been emancipated 
from dish rag, wash rag and cleaning rag, 
as so many modern housewives have 

youll want to try one of these so-soft, so- 
tough, tiny-celled polyvinyo-formal house- 
Packed soft and dew-drop 


protective, re-us- 


hold) sponges 
fre sh and 
able wrapper, this vinyl sponge is recom- 
mended for delicate cleaning tasks, from 
bathing baby’s tender skin to washing 
choice crystal and china. Remember the 
name “Ivalon” and circle 251. 


clean Im a 


Protective Blanket. In the care of confused, 
excitable or violent people the Jayne Bryant 
Safety Check Blanket means both safety 
and convenience, The blanket gently re- 
strains, preventing the patient from falling 
or getting out of bed . vet allows more 
frecdom. It simplifies and is a definite aid 
to nursing care. For information, 
circle 200, 


In a Gift Box. Mothers and other gift pur- 
chasers of panties and panty sets for baby 
can see “at a glance” what they are buy- 
ing with Princess Pat's smart new Party- 
Pak Gift Boxes. Desixned to display the 
merchandise and keep it clean and tree from 
handling, this attractive acetate-windowed 
package shows off the colors, fabrics, de- 
tailing and other features that are so im- 
portant. The box even includes a gift. card 
for the baby’s name. Circle 216 for addi- 
tional information. 


Precision Toothbrush. Do you take 
toothbrush for granted—use it day in and 
day out without so thought 
to the job that it is supposed to do and 


your 


much as a 


doing it? The Dr. 
a precision-made 


how well it might be 
West's Miracle-Tuft is 
brush; the product of continuing research. 
It's designed and made to do its job bet- 
ter than any other. Literature on Dr. 
West's toothbrushes is available by 
ply circling 206 


Slili- 


Foot Balancers. Widely sold in major shoe 
ind department stores, popular Burns Cu- 
boid Foot Balancers are designed to dis- 
tribute the human body’s weight properly. 
Normal walking wear and weight pressures 
naturally mold the Cuboid into a walking 
surface expressly for the wearer. Available 
in 248 sizes and types, Cuboids are always 
sold through careful fitting by trained per- 
sonnel. For descriptive literature and name 
of nearest dealer circle 126. 


Spring the Year ‘Round. Bring Spring to 
your home the year around. Walton Humid- 
ifiers restore necessary moisture, promote 
family health and protect home furnishings 
from dry air dampage. Walton scientifically 
maintains the proper moisture in the atmos- 
phere of your home, Table or automatic 
cabinet models are sturdily designed and 
beautifully finished. For complete facts on 
controlled humidity circle 154. 


Protection. No more damaged and marked 
walls, mussed and soiled curtains and 
drapes nor scarred floors, with Sta-Puts 
on your furniture Chairs, sofas, and oth- 
er furniture fitted with Sta-Puts do not 
slip and slide on hardwood floors, tile, 
carpets or linoleum and consequently can- 
not come in contact with walls or hang- 
ing. Sta-Puts are small metal devices that 
clip on the back legs. Their flat, dark 
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brown, baked-on enamel finish makes them 
invisible. For additional informa- 


tion circle 252. 


almost 


have you hesitated 


Safe Bleach. Mothers 
to bleach vour infants’ or children’s things? 
powdered “snowy” 
bleach; it safely bleaches baby clothing, 
especially diapers, leaving no residual skin 
irritants. Safe for all fabrics—including 
nylon and rayon tub-fast 
“Snowy” is gentle to hands and gives 
clothes that Fresh Outdoor Smell. For in- 
formation circle 182 


we kc One 


even colors 


Modern Can Opener. You'll enjoy finding a 
can opener that’s years ahead in styling in 
the Rival Can-O-Mat. It features a single 
action handle 
removable cutter. The 
wheel makes for casy 
kitchen silver or cutlery 
Mat is designed for gracious 
ing. Circle 232 for additional information. 


no levers and an exclusive 
removable cutting 
cleaning with your 
Truly, the Can-O- 
modern liv- 


Soft Water Service. Are vou bothered with 
hard water in your home? Now vou can 
filtered, water the 
Servisoftt way. You can 
actually Servisoft Soft 
Water Service and enjoy easier dishwash- 
ing and laundering, longer life for fabrics 


and. less expense for soap and detergents. 


enjoy pure, zero-solt 
easy economical 


save money with 


No fuss, bother, no equipment to buy. To 
learn all the benefits of Servisoft, just 
circle 211. 


Shoes for Growing Feet. Keep that child of 
yours happy in Child Life Shoes. Designed 
especially for active, growing feet, Child 
Life Shoes are packed with built-in fea- 
tures and crafted in smartest juvenile stvles 
You will find Child Life carried in every 
community. If you will circle 229, we'll 
send you an interesting foot exercise book 
as well as a Child Life chart to measure 
the growth of your little boy or girl 

Perfect Blending—Fast. In seconds _ it 
blends and liquefies delicious drinks made 
from whole vitamin-packed garden vegeta- 
bles and fruits, ready-mix cake recipes and 
batters, desserts—complete 
meals 
children and grown-ups 
infants, special diets for invalids and con 


soups, salads 
body-building nutritious drinks for 


pureed foods for 


valescents, canapes, salad dressings, and a 
host of other appetizing dishes from soup 
to dessert. The Waring Blendor comes in 
only two sections—nothing to take apart 
self cleaning. We will be glad to send you 
more information about this useful appli- 
ance if you will circle 127 





you Can trust 


An offer of Coca-Cola is more than just an 
invitation to refresh. It's a way of saying 

with assurance, “here's something wholesome 
and delicious for you to enjoy.” So for pleasure 


or refreshment—or both—have a Coke! 
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*,..and be sure to take your VITAMINS!” 


Hyperthyroidism is one of the many conditions 


in which your doctor may prescribe vitamins. It’s a wise 
practice to let him determine your need; then follow his 


instructions closely to obtain the best possible result. 
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